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CASE OF ANASARCA AND ASCITES. 


Singular general Disposition to Hypertrophy 
in the Large Viscera. 

Tue parts before me, Gentlemen, were all 
taken from a woman who died on the 25rd 
of this month in Mary’s Ward. She was 
55 years of age, and had been admitted on 
the 7th of January with universal dropsy, 
at least with anasarca and likewise ascites. 


She stated that she had been ill on!y two | mel were given her twice a day. 


weeks. I suppose she only knew herself 
to have been ill two weeks, but it is quite 
apparent that she had been ill much longer 
than that. 

Symptoms.—The belly was very much 
distended. There was decided fluctuation 
in it, and consequently no doubt existed of 
the ascites. With regard to the anasarca, 
she said that her face swelled at the very 
first, that one of her first symptoms was the 
swelling of the face; and it appeared that 
the anasarca and the ascites began at the 
same time. It seemed from all this, that 
she was only labouring under inflammatory 
dropsy. In that form of dropsy the face 
almost always swells as soon as any other 
part; I mean to say when the drops is an 
acute disease. She said she had been ill 
only a fortnight altogether, and when 
dropsy is an acute disease, it arises from 
cold or wet, as most inflammations do, and 
best vields to bleeding. But the abdomen 
was exceedingly tender on pressure, so that 
there was a decidedly inflammatory state of 
the peritoneum, It is not at all uncom- 
mon for ascites to be an inflammatory dis- 
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ease, like any other dropsy, and you may 
always infer it when with fluctuation of 
the belly thereis extreme pain on pressure. 
She said that she made but little urine. 
In inflammatory anasarca, it is common 
for patients to make as much urine as 
in health, and sometimes more. On exa- 
mining the urine, it was found to be albu- 
menous—to contain serum. She had also 
nausea and vomiting, which, in all proba- 
bility, arose from the peritoneal coat of the 
stomach being inflamed. When peritonitis 
exists, if the peritonitis happen to affect the 
outer part of the stomach—the peritoneal 
coat of that organ, then you are almost sure 
to have extreme vomiting, and, of course, 
nausea. The bowels, she said, were 
open ; there appeared to be no affection of 
the inner coat of the alimentary canal, for 
the bowels were neither relaxed nor con- 
fined. 

Treatment.—I ordered her to be bled to 
the extent of twelve or sixteen ounces, ac- 
cordingly as she might bear it, and the blood 
proved to be buffy. Four grains of calo- 
I had no 
fear of increasing the nausea and vomiting 
by the calomel, because there was clearly 
peritonitis, as evinced by the extreme ten- 
derness of the whole abdomen; and the 
calomel, if it acted strongly onthe inner sur- 
face of the alimentary canal, would in all pro- 
bability relieve the irritation on the outer 
surface, for it is by no means uncommon for 
the inner and outer surfaces of the aliment- 
ary canal to be in opposite states. I have 
seen, on the cessation of diarrhea, ascites 
take place; and the best way to get rid of 
the latter is, to effect a good drain from the 
inner surface. On the following day 20 
leeches were applied to the abdomen, and 
the effect of all this was, that the nausea 
und vomiting ceased, and the quantity of 
urine was increased. She was bled again 
on the 13th to ten ounces, and as her mouth 
was tender, 1 ceased giving her mercury, 
but exhibited half an ounce of tartrate of 
potash every day. Some little inflammation 
of the bronchiw then came on. There was 
quick respiration, with cough, and sonorous 
rattle, and for that she had a blister applied 
on the chest, the pulse not justifying fur- 





2 DR. ELLIOTSON ON A 


ther bleeding. She had been bled once to} 
twelve ounces, once to ten ounces, bad had | 
twenty leeches on the belly, and as the half! 
ounce of tartrate of potash did not purge 
her much, the quantity was increased to 
six drachms. 

Now the anasarca al] went away, except- 
ing a little swelling in the ancles. ‘Ihe 
ascites likewise diminished considerably, so 
that the liver could be felt, and now it was 
found to be enlarg d and greatly indurated. 
It could be felt in the right hypochondrium 
particularly, as low us the umbilical region, | 
‘The edge was well defined, and the whole 
of that organ was excessively hard. It was 
clear now, that there had been an active 
acute attack upon a chronic disease, — 
that the woman must have been some time 
labouring under enlargement and induration 
of the liver,—hepuatic disease, and from 
some cause or other, un active inflammatory 
state of the peritoneum had been set up. 
You will find this a very common thing in 
chronic disease, particularly in chronic 
affections of the heart, and other contents 
of the chest ; but it also takes place in chiro- 
nic affectious of the abdomen. In this case 
it was evident that a suddea acute attack 
supervened on achronic uffection. It is ne- 
cessary to be aware of the possibility of this 
circumstance, or you might think that it 
was only the chronic disease getting worse ; 
but if you know when there is organic dis- 
ease of the heart, that the patient is liable 
to an attack of active inflammation in the 
chest, then, when such an occurrence takes 
place, you will have ascertained the point, 
and you may be able to remedy it. If you| 
Were not aware of this, you might neglect 
to treat it as inflammation, supposing that 
it was merely an organic disease getting 
worse. For instance, you might take it to be 
only still chronic bronchitis, or phthisis, 
and then no more could be done, whereas if 
you be aware that active inflammatory at- 
tacks easily seize parts, or the neighbour- 
hood of parts, when there is organic disease, 
you will be prepared to remedy that in the 
usual way, and the patient will probably be 
brought back to the state in which he was 
before the acute attack came on. The ana- 
garca in this case was got the better of, and 
the ascites diminished very much. 

Now what remained to be done was, to} 
endeavour to soften, and cause absorption’ 
of, the enlarged liver. A liver as large as 
this, one can hardly expect to be reduced, 
at least not for a great length of time; and 
if the patient's strength be not sufficient for 
life to continue for some months, of course | 
there can be no time to effect it. 1 began to | 
treat this woman with the hydriodate of 
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which contained a drachm of hydrioaate to 
one ounce of water; therefore the eighth 
part ofa drachm. She also rubbed in the 
ointment of the hydriodate of potash, which 
consists of a drachm or two drachms, just 
accordingly as the skin will bear it or not, to 
one ounce of grease. This was begun as 


}soon as | found the symptoms were sufli- 


ciently diminished to make it unnecessary 
to purge her and give her simple diuretics 
longer, and as soon as | found the liver was 
in a state of induration. 1 began this treat- 
ment on the Sist of January, buther strength 
gradually diminished. She was pale and 
weak when sie came in, and she sank 
slowly, and died on the 23rd of the month, 
so that there were only 25 days to take 
this remedy; and indeed she did not take 
it for the last two days, on account of 
the pain in the abdomen returning. ‘The 
peritoneum was very much diseased, and 
liable to attacks of inflammation from time 
totime. ‘That was what had occurred when 
she came in, and now it again took place, 
ihe abdomen became tender aud she sank, 

Post-mortem Examination.—On opening 
her there was found a sufficient cause for 
the exhaustion of her powers,—not in the 
enlargement of the liver merely, but of the 
kidneys, and perhaps of the spleen. I[ 
think i may say that the liver, the kidneys, 
and the spleen, were all in a state of Ly- 
pertrophy. Enlargement of this descrip- 
tion, and also induration, of course must 
have impaired the strength very much. 
Had there been merely an enlarged liver, 
her strength might have borne up for 
some time ; but as there was so much mor- 


| bid process going on in sO many parts at 


once, her strength was gradually exhausted, 
When the pain was increased in the ab- 
domen, the secretions in the peritoneum 
augmented again, so that we found several 
pints of water in ber at her death. This 
was the result of the peritonitis which agaia 
occurred before her death. Her strength 
was so impaired, that no strong means 
could be adopted to recover them from this 
attack but a blister. 

On opening the alimentary canal, all was 
found perfectly sound. 1 mention this, 
because she had been taking the hydriodate 


jof potash, She never took any large quan- 


tity. The utmost that she took was three 
drachms of the solution, making rather 
more jhan a scruple, in the twenty-four 
hours. ‘The disease was gradually decreas- 
ing, but signs of peritonitis came on, and 
her strength saok, so that there was no time 
to increase it further, and the mediciue 
was altogether given in too small a quan- 
tity, and for too short a time, to do guod; 


tash, about seven grains, plentifully di-|but when we consider what an extensive 
ted, three times aday,—seven grains and | mass of hypertrophy there was, l very much 


abalf, She took adrachm of the solution, jcoute whether it would have done good 
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had her strength permitted us to persevere |rally very hard, but it contains minute 
in its use. The inner surface of the sto»! granules which are sometimes called tuber- 
mach, however, and also of the intestines, | cles, although the term tubercle is now re- 
was not only quite free from ulceration,’ stricted to a scrofulous tubercle, these mi- 
but there were no marks of irritation, nute granules being of a yellow colour, and 
there was no redness, no great vascularity. they are either a uew deposit, or hypertro- 
On the other hand they were pale, as we phy of the secreting portion of the liver,— 
often see them in dropsical people. No one of the biliary portion rather; and the liver, 
could have discovered the difference be- too, is frequently hard, and smaller than it 
tween her stomach and intestines, and the should be,—and not, as | have just said, of 
same parts in many a healthy person. its ordinary stracture. ‘The case before us, 

The vomiting which took place before however, | have no hesitation in saying, 
she died was of the same description as did not arise from dram-drinking. It has 
that which occurred when she came in, and no appearance of that. The liver is fre- 
arose from an inflammatory state of the quently altered in this way in women, 
peritoneum. ‘The peritoneum, as you see Sometimes it is very pale, greasy, and 
m this specimen, had been inasevere oldin- rather soft. Iu females, frequently, with- 
flammatory state, there being lymph effused out a cause which we are able to discover, 
eon the surface of the liver. You see that! the liver will grow to a large size. I have 
the peritoneal coat of the organ had become seen it reach into the pelvis in persons whe 
quite white from the effusion of lymph, and never drank drams, and appeared exempt 
you see that there are long strings, bands, from the causes of hepatic disease,—who 
and adhesions, on the surface. You observe were living quietly in the country, and 
these marks on the concave, as well as on pursuing the best possible habits. In men 
the convex, surface. ‘The liver altogether disease of the liver far more frequently 
is of a very large size, but not larger than arises from drinking than not, but in womea 
you might have expected, because it could | see it, far more frequently than not, with- 
be accurately felt during life. 1 do not see, | out a cause that I am able to discover, and 
generally speaking, any disease of the organs, | frequently too it will arise in children; 
except an increased growth and hardness, | often in female children. I hardly know 
There is no formation of tubercles, no new | whether more girls are affected than boys, 
deposition of any sort, but the substance of| but it will often grow in women with. 
them has become very hard. It is hardly | out any apparent cause; whereas in men, 
worth while for you to dirty your fingers to in eight cases out of ten, it arises from 


feel it, but you perceive ‘that it is hard | drinking. 
throughout, from the difficulty with which| The spleen i is likewise very large; but if 
1 make the least indentation upon it, It is} we had only seen the spleen enlarged, and 


so exceedingly hard, that it is almost im-| no other organ, we should have passed it 
possible to make an indentation. On muk-' over, and merely said there was a very 
ing this free section, you see that the peri- large spleen ; but when we consider how 
toneal coat has become thickened, that it is| large the kidney is, we are justified in con- 
much thicker than it should be. | sidering all these organs to be hypertro- 

The liver itself is very red and firm, but. still very firm, notwithstanding it has been 
not at all unnatural in its composition. Itis a; phied, This great increase in size but not dis- 
simple case of hypertrophy, just as you ob- | ease instructure exists then. The spleen is 
serve in instances of the heart. When the'taken out of the body, and a section has 
heart is hypertrophied, for the most part! been made into it some days. The perito- 
you see no new deposit, no alteration of | neal coat of it is diseased you see. Here it 
structure, except that it becomes larger and is exceedingly dense, but the structure is 
thicker than it should be, and, generally | natural; that 1s to say, there is no new de- 
speaking, firmer also than it should be. Or, | posit or transformation, and altogether it is 
in the case of the heart if the cavity be! very large. We should say this was a very 
dilated, there is frequently great additional | large spleen. When we see the quantity of 
substance without any increase of the thick- | inflammation of the peritoneal coat outside, 
ness of its parietes, because, being dilated, | the inflammation being evidently the result 
it would grow thinner if there were no in-| of a chronic disease, and there being other 
creased deposition. This is simply a case organs hypertrophied, | have no doubt that 
of overgrown liver. It is the red part that! originally the spleen was of the common 
is chietiv hypertrophied, and you perceive | size, and that it has grown to its present 
it is exceedingly red, except in one or two' magnitude by disease. You perceive that 
parts near the suriace, where it is rather there is a loose spleen hanging to it, and 1 
paler than it ought to be, but this partis believe there were one or two others, so 
of very small extent. | that there was multiplication as well as 

This is very different from the liver of| magnification. Then, if you turn to the 
gin-drinkers, A gin-drinker’s liver is gene-| kidneys, you will see that they are quite 
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healthy, or nearly so, in appearance, but 
very large in size, and firm. This, which I 
now show you, isavery large kidney. You 
seldom see a kidney of this Jength, and the 
other, though not so long, is nevertheless 
a large kidney, and both are exceedingly 
hard, even now, though they have been 
laid open and exposed to the air for three 
days. Here is the cortical part paler in 
some places than it should be, but alto- 
gether I do not know that they are other- 
wise unhealthy kidneys. 

Now here is the heart, and this also may 
be in a state of hypertrophy. The wails of 
the left ventricle are thicker then you 
generally see them, you observe that the 
cavity is very small, but you observe that 
the outer part of the heart is exceed- 
ingly small. It is a very little heart. 
Under the circumstances, | should not feel 
justilied in saying that the left ventricle 


was ina state of hypertrophy, but had the | 


heart been of its usual size externally, | 
should have said that it was hypertrophied. 
When you see the heart smaller than itshould 
be outside, | thinkit likely that the thickness 
of the walls is merely the result of exces 
sive contraction of the ventricle. ‘The walls 
being muscular, if they are contracted they 
will become thick, just as is the case with 
other muscles ; and when you sce that the 
heart is so smail on the outside, it would 
appear that a great contraction of the walls 
of the ventricle has taken place, reduced its 
external size, and produced a great thick- 
ness within. Upon the whole 1 think the 
increased thickness is nothing more than 
commensurate with the diminished bulk of 
the organ externally. It may be hypertro- 
phied, but 1 do not know that it is, and she 
had no symptom of hypertrophy during life. 
You will find my view of this point in the 
work | have published on the diseases of 


the heart. ‘There was also some disease of 


the ovary, which I have not yet examined. 
The uterus appears healthy, and of the usual 


size. ‘Lheright ovary is ina state of dropsy, | 


You observe a cyst which appears to be the 
right ovary. Here is the fallopian tube. 
Here is the round ligament, and you see 
the broad ligament. The fallopian tube 
has grown to the ovary. It has no open 
extremity. Even if she bad not had dropsy 
of the ovary, the tube would have been 
of no use. This appearance is said to 
be very often seen in prostitutes. Here is 
the inner surface quite smooth. Here is 
another little encysted tumour which is 
sprouting forth, ‘The tube would in time 
have filled and distended with its own se- 
cretion. The fimbriated extremity of the 
fallopian tube is, you perceive, quite 
adherent to the ovary, and the ovary 
itself is nothing more than a sac. Here 
is a third cyst. The ovary has become 


enlarged, the parietes thickened, and the 
leavity filled with fluid. The ovary at large 
appears wasted. You often see this cir- 
cumstance in the kidney. If the pelvis be- 
comes extremely distended with fluid, the 
substance of the kidney will at last waste 
away. ‘The fallopian tube of the left side is 
also adherent in the same way as the other. 
You may perceive the tube by its tortuous 
course. The sides are completely bound 
down, which has doubtless arisen from 
inflammation going on to a great extent in 
that part of the peritoneum, as well as in the 
upper part over the liver and spleen, This 
woman would not have brought forth even 
on this side, She multiplied only in the 
spleen (a laugh), where you perceive there 
is still one little one. I believe there were 
two more, The coats of this ovary are 
very much thickened, but you see a cavity, 
and here are two vesicles. 

This is certainly a verv singular case, on 
account of displaying such a general dis- 
position to hy ertrophy in several vis- 
cera, occurring as it does in the liver, the 
spleen, ond the kidneys. The case is ren- 
dered the more singular, by there being no 
other disease of structure. There are some 
diseases in which there is a disposition to 
hypertrophy of many parts. For instance, 
lin rachitis, the ends of all the bones are 
|disposed to enlarge ; even the bones of the 
}head, and in the disease called cretinism, 
|there is also a disposition to hypertrophy 
of the bones of the head. Frequently, too, 
}you observe in this complaint symptoms 
| of hypertrophy of the heart, tongue, &c. 
and at the same time of the thyroid gland, 

There are certain states of the system in 
which there is a great disposition to hyper- 
|trophy, but I do not recollect a similar 
linstance to the one before me, of great hy- 
pertrophy and induration of several abdo- 
minal viscera, without any other change of 
structure, either transformation or new for- 
mation. 

Respecting the hypertrophy, I have no 
doubt that it is of an inflammatory nature, 
The parts are all firmer than they should 
be, and they are very red; at least as red 
as they shou!4 be, and there are marks of in- 
flammation on (heir external surfaces. There 
is no doubt that hypertrophy of the heart is, 
for the most part, an inflammatory disease, 
If you consider what extreme nourishment 
is, you must see that it must be inflamma. 
tory. If a part be nourished more-than it 
should be, there must be great activity of 
the vessels, more activity of the circulation 
there than in health, and though it may not 
be really inflammation, yetit is allied to in- 
flammation; it is an inflammatory state, 
You may dispute about the word inflamma- 
tion, but this state certainly gives oue the 
idea of aninflammatory state, 1 may men. 
i 
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tion, respecting hypertrophy of the heart, 
which is the more frequent occurrence, that 
it is found under the microscope that the 
fibres of the heart when hypertrophied are 
redder than they should be, if steeped in 
water, while a portion of another heart is 
steeped in other water, the hypertrophied 
heart reddens the water more than 
equal slice from the healthy organ, show- 
ing that there is more biood in it, and 
when itis taken out of water, 
it is the redder of the two; after it has 
impregnated the water, and made it more 
red than the healthy heart, vet it is still 
the redder of the two. On putting it 
into boiling alcohol, it is found to con- 
tain less fatty substance ; and besides this, 
in regard to hypertrophy of the heart, 
generally find—more frequently than not, 
—that it begins as inflammation of the 
cardium, and when it does not, it 
from over-exertion of the heart, and this 
perhaps through sowe obstruction to th: 
course of the blood through it so that it 
acts more violently. 

When hypertrophy has existed for some 
time, together with induration, still, at last, 
the part will become soft. There 
doubt about it, and no doubt sometimes you 
find the part which is hypertrophied not 
redder than it should be, but paler. As a 
general rule, however, when a part is over- 
grown, if there be no new deposition, if it 
have not overgrown from new deposition, 
and there be no change of structure, exuct!y 
as is the case here, and which is true hyper- 
trophy, its natural structure remains, you find 
it ony firmer and harder than it should be. 
Dut these two circumstances taken together, 
muke it probable that the affection is of an 
inflammatory nature, and more particularly 
when you consider that in the outer surface 
of the heart, for example, and of the liver, 
the investing membrane generally shows 
decided marks of inflammation. 
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SCARLATINA. 


I nave now, Gentlemen, a patient under 
my care with this complaint, and 1 shall 
therefore take the opportunity of making a 
few remarks to you upon the disease. Scar- 
latina, you know, is an epidemic and con- 


\ 
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| tagious complaint,—contagious so far that 
| if wwo or three persons who bave it are con- 
fined in the same room, and thatroom be not 
well aired or ventilated, a stranger coming 
into it would be very likely to catch the 
complaint; but in this hospital the wards 
are so well ventilated that are not 
afraid to place a patient afflicted with scar- 
latina 

ward, and 


we 
the other persons in the 
ve seldom or ever iind any ill 
results occurring from it. The efflorescent 
or red appearance of the skin is not abso- 
lutely necessary to establish the fact of the 
j About the end of the second or 
ginning of the third day, the symptoms 
generally increase in violence, and the affec- 
tion of the throat and fauces is often very 
severe ; if you find the fauces presenting a 
dar\ened livid colour without any inflamma- 
tion being present, you may regard itasa 
very dangerous symptom,—if the eruption 
appears in patches, is of a dark colour, and 
goes off in a few hours, this is a bad case of 
cynanche maligna, I would refer you to 
Dr. Fothergill’s excellent work on this dis- 
ease, or to a better author still, Dr. Willan. 
Such bad cases as those described by Dr. 
Willan however, rare; the case of 
which I am now speaking is comparatively 
moderate in its symptoms. Scarlatina has 
been epidemic in London for the last three 
months ; after the third day you in general 
have desquamation of the cuticle ; the danger 
is then all over. In young children you 
sometimes have effusion into the ventricles 
of the brain, and this I found to be very 
much the case in my private practice among 
children about three years ago. You must 
watch the symptoms ot the disease in chil- 
dren very narrowly; for very often, when to 
all appearance the hour of danger is gone 
by, and the symptoms are assuming a favour- 
able aspect, you will find effusion in the 
ventricles of the brain. Where the symp- 
| toms are mild you will generally find effue 
sion into the ventricles, and vice versa. 
LE ffusion is very rare in adults; I once had 
a case, and the patient recovered her senses 
as she would have done if she had had an 
attack of mania; she was first aroused by 
the sound of the clock, and when she spoke 
a senteace she hummed over it and left out 
all the small words. In children you very 
(often have effusion into the cellular mem- 
| brane, and this you will find to be a very 
intractable form of the disease ; I never 
saw a case of death from this, but I have 
seen some very bad cases of it. The occur- 
rence of anasarca in scarlatina, is always to 
be looked to and guarded against ; it is more 
|commonly found as a symptom of the dis- 
| ease in children than in adults. In scarla- 
| tina the temperature of the skin is higher 
|than in any other complaint, and in ordi- 
| nary cases of the disease where you find the 
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skin steadily hotter than naturel, we will|ten I believe by a surgeon at Gainsbo- 


| 


say at 104° or 106°, and where there is no| rough, ammonia it appears was given in 


sensation of cold, the best plan you can fol- 


| seruple doses of the carbonate every two or 


low is to pop the patient at once into a tub | three hours. The patients all recovered, 
of cold water, or put him into a shower-|and that very soon too. ‘The ammonia can 


bath, and this you may do twice a day. Dr. | 
Curry, in the Medical Reports, speaks very | 
Strongly in favour of the cold-bath in this | 
complaint, and the late Dr. Gregory, of | 
Edinburgh, speaks of the case of his ow n| 
child who was scized with searlatina, when | 

the worthy doctor immediately popped the | 
child into a cistern of cold water. The 

whole account is well worth your perusal, 

as well for the terse, quaint, yet energetic 

style in which the doctor writes, as for the 

professional information which it will give 

ea The treatment with cold affusion and 

eeping the howels open is in general all 

that is required in the ordinary cases of this 

disease, and when the patient has recovered 

give bim one or two brisk aperients. 

If the heat of the skin is not very great 
you will in generel find the affection of the 
throat worse, and if the fauces are very 
much inflamed or ulcerated, you must give 
gargles, but not stimulating ones, as they 
will only aggravate, and not remove, the irri- 
tability. Emollient gargles should be used, 
such as are soft and warm to the fauces,— 
such as warm water, the decoctum hordie 
compositum, or inhaling the vapour of hot 
water and vinegar, or holding hot bread and 
milk in the mouth; each or any of these you 
will find of use, and with this the bowels 
should of course be kept open. If you have 
an opportunity of seving the case in its early 
stage, when the throat is inflamed, you will 
find emetics of great benefit in altering and 
cutting short the malignant type of the dis- 
ease, and they also tend greatly to promote 
an increased action of the absorbents. I! 
the inflammatory symptoms are high and 
the pulse is full, leeches may be applied to 
the throat, and hot poultices afterwards, 
and the leech-bites may bleed into these. 
You will say perhaps that it is very difficult 
to heep the bowels open where the patient 
is not able to swallow, but if you put calo- 
melanos gr. Hy on the tongue twice a day, 
it will surely find its way down into the 
stomach and keep the bowels open. If the 
patient sinks, you must give him wine and 
other stimulants to rouse him. If you have 
avery bad case, you will fiad your taith in | 
the antiphlogistic plan of treatment very 
much shaken. 1 once saw a very bad case | 
at Lambeth, and I ordered sulphatis quinine, | 
gt. it), tertiis horis, and wine ; this plan of 
treatment was persevered in steadily for 
three days, and the patient eventually got 
well, Iu some very bad cases if you udd a 
lite ammonia to the gargle, it will operate | 
as an emetic, without doing the patient any | 
injury. ln a paper which | once read, » Wait= | 


j 


| certainly do no harm, but it is strange how 


it can be swallowed in such an inflamed 
and irritated state of the fauces. 


HEPATISATION OF THE LUNGS. 


This, Gentlemen, is in general the conse- 
quence of long-continued inflammation of 
the substance of the lungs,—when lymph is 
poured out into the interstitial structure— 
thickening and altering the structure of the 
lungs, which effect is termed hepatisation. 
‘The consequence of all this disorganisation 
of parts is that the blood does not circulate 
freely through the lungs; it is therefore 
thrown back upon the heart, threatening the 
patient with suffocation, The results of in- 
flammation are different according to the 
different structures which it attacks. Pus 
may be formed in the cellular membrane. 
Lymph may be poured out in the liver or 
lungs, but pus may also be effused in the 
lungs, and when you cut through them 
puriform matter escapes ; In some cases you 
find abscesses formed in the structure of the 
luags, but these, as the result of inflamma- 
tion, are comparatively rare. In this case 
of hepatisation of the lungs, we have the 
secoud stage of inflammatory action present, 


and in such acase as this the main object of 


your treatment should be to draw off the 
current of circulating fluid in some measure, 


|and to promote free expectoration. Here in 


this case I ordered venesection, and after 
that mereury to promote absorption ; he was 
blistered and bled a second time, the blood 
still showing the buffy inflammatory coat , 
but the mercury had not then begun to affect 
the mouth. When he had been in some 
measure lowered by this plan of treat- 
ment, I gave him the digitalis with the tinc- 
ture of cantharides. ‘The digitalis will act 
as an excellent diuretic, but only in low and 
languid states of the system. This case 
shows how much may be done in a bad case 
of inflammation of the lungs,—subduing it 
by other methods than those usually adopted 
or laid down in books. 


—__— 


INFLAMMATION OF THE LUNGS WITH 
HAMOPTYSIS. 


This is not acase in which the hemoptysis 
arises from the bursting of a tubercle in the 
lungs, but I believe it possible that the man 
may have tubercles which, combined with 
the inflammation, may impede the circula- 
tion of blood through the lungs, causing 
hemoptysis. Whenever you fiud a ease in 
which blood is brought up by eapectora- 





a Ss = = = = eet 


—t te 


= +4 


MR. YOUATT ON THE LUNGS IN BRUTES. 


tion, it ought immediately to awaken your 
attention, for this is frequently I assure 
you one of the very first symptoms of 
phthisis pulmonalis, although Dr. Cullen in 
his Nosology places it as one of the after 
symptoms of this disease. Well, in a case | 
of this kind you examine the throat, and 
find the velum pendulum palati relaxed, and 
of a blueish red colour. Nothing satisfies | 
patients sooner, than to tell them that their | 
complaint proceeds from the throat; but 
you must look further than this, you must 
examine him closely, and if you find that 
his habit of body predisposes him to | 
phthisis, or that any of his family have | 
died of the disease, or that the hemoptysis | 
has burst out from the breaking of the cel- | 
lular membrane of the lungs, owing to the} 
violence of the cireulation,—you may in| 
your own mind set it down that he will| 
have phthisis. Where you suspect tuber- 
cles, and in phthisis at all, be very careful 
how you give mercury, as it tends greatly 
to promote suppuration, and it increases | 
bodily weakness and debility. In old per- 
sons you will frequently find after an attack | 
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THE STRUCTURE OF THE LUNGS-—-THE PUL- 
MONARY CAPILLARY CIRCULATION——-THE 
CHANGE EFFECTED IN THE BLOOD—CA? 
TARKH IN THE HORSE, OX, AND DOG-~ 


CHRONIC COUGH, 


Or the intimate structure of the lungs I 
have httle to say to you, and that little far 
from satisfactory. ‘They are the seat of the 
pulmonary circulation. They convey through 
their comparatively little bulk the blood, 
and all the fluids beside scarcely become 


of bronchitis, that there is a dull heavy pain | blood, or soon separated from it, which tra- 
diffused over the region of the chest > this | verse the whole of the frame, ‘hen it is 
is termed peripneumonia notha, or bastard | evident chat they must contain innumerable 
peripneumony. Here you may give the| blood-vessels, or, rather, that they must, 


liquor ammon. acet. with the vinum ipeca- | in addition to the ramifications of the air- 
cuanhw, but you must not bleed; if the | tubes, consist of a mass or congeries of 
patient wastes, give him the balsam of! blood-vessels, or the balance or equilibrium 
Peru ; if after the inflammation has gone off| of the circulation could not be preserved, 


the secretion from the chest remains very 
great, he must inhale stimulants ever the 
inflamed parts, and take the medicinal 
gums, of which the flores benzoes is one of 
the best 1 know. 

In these clinical lectures, Gentlemen, | 
do not pretend to lay down to you any 
new rules of practice, but to acquaint you 
with those remedies, and those fully-ap- 
proved plans of treatment, which will be 
most serviceable to you in your own private 
practice ; for it is not he who attends most 
closely to the physiology and pathology of 





They do so: the only account which I can 
give you of the structure of the lungs is, 
that they consist of countless ramifications 
of air-tubes and blood-vessels connected toe 
gether by intervening cellular substance. 

In order to examine them, however, as 
minutely as | can, I take the lungs of an ox ; 
an animal in which they are considerably 
developed, and in which, from his quiet 
regular way of living, they are generally not 
much disorganised. If you compare these 
specimens, taken from the horse, the dog, 
and the ox, you will immediately perceive 


disease who succeeds the best ; but he who! how much more perfectly their structure is 
has his remedies and his modes of treat-| exhibited in the last, and for the reason 
ment most ready for removing and alleviat- | that I have stated. 
ing those symptoms which be is called upon; The Divisions of the Lungs.—-The lungs 
to relieve. form two distinct bodies, the right some- 
what larger than the left ; and they are di- 
| vided from each other by that duplicature 
of the pleurw which has been already de- 
Breast-miLx ty Cnorena.—lIt is a cn- | scribed—the mediastinum. Each lung has 
rious and interesting circumstance, that the the same structure, properties, and uses. 
secretion of milk is not necessarily checked Each of them is subdivided ; the right lung 
in women in the course of the malignant cho- | consists of five lobes, the left of two. These 
lera. ‘The breasts may at the time of death divisions are different in our different pa- 
be gorged. Mr. Frost mentioned to me aj tients, but for what physiological reason I 
woman whose cbild was nursed a short time | am unable to tell. In the horse the right 
before her death; and Mr. John Fife met! lung consists of three lobes, and the left of 
with a similar instance. —Greenhow on Cho-|two; in the dog the right bas five lobes 
lera and the left two, and these lobes are far 








8 MR. YOUATT ON THE LUNGS IN BRUTE ANIMALS. 


more perfectly separated from each other 
than in the horse or the ox, for the separa- 
tion commences even from the bronchial 


tubes. In the swine there are three lobes | 


in the right side, or we may perhaps say 
that the right lung of the animal is divided 
into a great many lobes, for the smaller of 
the three is partially separated into nume- 
rous lobules, differing in number in differ- 
ent swine. The left lung consists of two 
lobes only, and the scissure between them 
isnot very deep. The variations then have 
reference to the right lung—the left, in all 
our patients, bas two divisions only. The 


principal intention of these divisions is pro- | 


bably to adapt the substance of the lungs 


to the form of the cavity in which they are | 


placed, and to enable them more pertectly 
to occupy and fill the thorax. 
The External Form of the Lungs.—The 


lungs are suspended from the spine by | 


means of their blood-vessels, the bifurcation 


of the bronchiw, and the mediastinum. | 


Their figure is irregular, elongated, flatten- 
ed, pyramidical ; broad and concave poste- 
riorly where they are in contact with the 
convex surface of the diaphragm, and nar- 
rower and approaching to a poiut anteriorly, 
where the cavity of the thorax narrows. 
We recognise in each three surfaces, the 
costal, the diaphragmatic, and the mediasti- 
nal. The convexity of the costal accom- 
modates itself to the concavity of the ribs ; 
the concavity of the diaphragmatic surface 
answers to the convexity of the diaphragm, 
and the mediastinum adopts itself to the 
irregular surface to which it is exposed. 
The rounded borders, superiorly, fill the 
longitudinal cavity or sulcus on each side 
of the dorsal vertebra ; the narrower borders 
inferiorly bend towards each other, and en- 
close the apex of the heart; the posterior 
borders follow the curvature of the dia- 
phragm, and constitute the base of the 
lungs. The lungs are enveloped, as I have 
already described, by duplicatures of the 
pleura. 

The Internal Structure.—We cut into one 
of the lobes, and we find it separated into 
numerous irregularly-formed compartments, 
to which anatomists have given the name 
of lobules or little lobes. They are sepa- 
rated from each other by cellular mem- 
brane. They are distinct from each other ; 
and they are impervious, except through the 
medium of the air-tubes and blood-vessels 
which pass into and through them, We 
examine them more closely, and we can 
subdivide them, and almost without end; 
we have smaller lobuli, each surrounded by 
cellular membrane, each distinct from and 
having no communication with its fellows. 
The consideration of some of the diseases 
of the lungs, and particularly broken wind, 
will convince us of the independence of, or 


;want of communication between, these lo- 
buli. Broken wind is the unnatural run- 
ning together of several of them. 

The Minute Lobuli.—To these lobuli we 
have traced the ramifications of the bron- 
chial tubes, but no one has demonstrated 
their entrance into them, nor the actual 
| structure of these minute and ultimate sub- 
divisions of the substance of the lungs. 
There has been many an ingenious theory 
about it, and we have been favoured with 
one or two very pretty diegrams of the 
bunch-of-grape-like terminations of the air- 
tubes. They probably have some such 
termination, but we have no ocular demon- 
Stration of it. 

The Ramifications of the Blood-vessels.— 
An account of the blood-vessels of the lungs 
| belongs to the circulatory system, but I may 
say at present that the pulmonary artery 
(artery we term it, for it proceeds from 
the heart, although it discharges the office of 
a vein by carrying black blood) arises from 
|the right ventricle of the heart; it winds 
| towards the root of the left lung, and there, 
| at the bifurcation of the trachea, divides into 
|} two trunks, one of which penetrates each 
| of the lungs. It very soon subdivides, fol- 
lowing the divisions of the bronchie ; it 
|multiplies its ramifications as these tubes 
|are multiplied; and it may be traced in 
| company with them to the lobules which I 
| have just described. Some successful in- 
jections have enabled us to trace them fur- 
| ther, for the fluid has returned by the pul- 
| monary veins. It has traversed these lo- 
| bules, and has been conveyed back again 
| towards the heart. We do, in point of fact, 
| find -other vessels of different structure 
| returning blood from the lobules. We call 

them veins because they go to the heart, 
but they discharge the function of arteries 
by carrying red blood, ‘They are minute at 
| first ; but they anastomose with und fall into 
each other until they assume a decided cha- 
racter, and constitute the branches and the 
trunk of the pulmonary veins which empty 
themselves into the left auricle of the 
heart. 

The Alteration of the Blood in the Lungs.— 
Gentlemen, I here feel the inconvenience 
of the plan, which, for the accommodation 
of some of you who had attended my lec- 
tures on the sensorial and circulatory sys- 
tems, I have in the present session adopted. 
Many of you have heard nothing of the 
mechanism of the circulation of the blood, 
nor the changes which are effected in that 
fluid, as it traverses certain vessels or cer- 
tain parts, and therefore I am reluctantly 
compelled to confine myself to the simple 
statement, that the change produced as the 
blood circulates through tbe capillaries of 
the lungs, is precisely the reverse of that 
which takes place in the capillaries of the 
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other parts of the frame. In the general; 
capillary system, the blood is changed from 
red to black, from arterial to venous, from 
vital to effete. In the capillary system of 
the lungs, the blood is changed from black 
to red; it is enabled again to furnish the 
materials for the various secretions ; it con- 
veys the principle of nutrition to every 
organ, and it also communicates to each 
organ that impulse or stimulus which ena- 
bles it to discharge its function. ‘This all- 
important change is effected through the 
medium of the atmospheric air, for we can 
trace it along the bronchi to these lobules, 
and we have no doubt that it enters them. 
The delicate membranes forming the pa- 
rietes of the blood-vessels and the lining, or 
the wall of these lobuli, although imper- 
vious to the air in its compound form, suf- 
fer some of its principles to permeate them, 
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the ligamentsand tendons, have not much of 
it, and the bones have still less; while the 
integument has scarcely any. This will 
materially lessen the comparative quantity. 
In the frame there are various circumstances 
of retardation; the vessels take a tortuous 
course—they run in opposite directions— 
they wander through many a gland, and the 
blood is purposely delayed for the accom- 
plishment of many an important function ; 
but the vessels of the lungs take a direct 
course ; there is nothing to divert or to re- 
tard the current, so that a considerable por- 
tion of the blood which they contain enters 
the heart at each dilatation of the auricle, 
while a far smaller proportion of the blood 
of the frame generally is then received, 
That which is deficient in bulk is fully sup- 
plied by the directness and shortness of the 
course, and the rapidity of the current; 


beside, the lungs are close to the heart ; all 
its power is felt by them, while the blood has 
begun to loiter in its course before it reaches 


and especially when urged by the strong 
power of affinity; and the oxygen of the 
atmosphere attracts and combives with a 
portion of the superabundant carbon of the | many of the distant portions of the frame. 
blood, and the expired air is poisoned with| Transmitting the whole of the Blood, the 
carbonic acid gas ; while some of the con-| Lungs are easily inflamed and disorganised.— 
stituents of the blood attract another por-| If, however, it be true that the pulmonary 
tion of the oxygen of the air, which com- circulation counterbalances that of the whole 
bines with that fluid, and probably gives! frame beside, and even of that portion of 
its distinguishing character and properties | itself, which belongs to the general capil- 
as arterial blood. | lary system, we shall be enabled to account 
This, until we have inquired, aswe should | for the prevalence of disease in this organ 
before have done, and in future will do,|above any otber, and especially in that 


into the nature and properties of the blood, | shamefully-abused animal the horse. When 


is all that I say of the changes produced by we consider the extra labour of these ves- 
the process of respiration. | sels, which is so often required, to supply 

The Arterial and Venous Circulations.—|the increased consumption of arterialised 
Then, Gentlemen, it is evident that the cir-| blood in rapid progression ; the irritation 
culation of arterial blood has its commence-|to which the membrane of the bronchial 
ment in the capillaries of the lungs, and its tubes is in some measure exposed, notwith- 
termination in those of the frame generally. | standing the guard of the larynx and the 
The venous blood begins to flow in the! Schneiderian membrane, from contact for so 
general capillaries, and terminates in the| many hours, with the irritating and empoi- 
capillaries of the lungs. ‘Ihese systems are soned air of a filthy stable ; and more espe- 
independent of each other; the fluid is) cially when we regard all the sympathies 
essentially different ; the vessels by which | which such an organ must have with every 
it is conveyed are different; but they com- | other, and particularly the sympathy which 
municate at these points, and, as I shall) daily experience tells us it has with the 
have occasion to’ show, the capillaries (too | functions of the skin, and the discharge of 
much neglected in our dissections and our! the perspiration, sensible and insensible, 
inquiries ) are by far the most important por- can it be wondered at that it is so subject 
tions of the circulation. They are theorigin| to inflammation, so difficult to subdue, and 
and the termination of the two circulations, | often so fatal? Infiammation is increased 
and in them the most important phenomena | actionof the capillary vessels ; this organ is 
of life take place,—the change from arterial | made up of them, and they become en- 
to venous, and from venous to arterial blood. | gorged, and the substance of the lung in- 

The fact of the whole of the Blood travers-| creases under inflammation with a rapidity 
ing the Limbs accounted for.— Does it appear unequalled in any other part. The walls of 
singular that the lungs alone should coun- | these vessels are exceedingly delicate ; they 
terbalance the circulation of the whole | are of a gossamer structure, in order to admit 
body? Let it be remembered, that while | of the escape of the carbon, end the imbibi- 
the lungs consist of a congeries of blood-| tion of the oxygen, and when they are dis- 
vessels, or are made up of them, this fluid| tended with blood, it is scarcely conceiv- 
is distributed very sparingly to many parts| able how soon it begins to filter through 
of the frame. The cejlular membrane, and | them. We hear it in the very act of filterivg, 
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if we apply our ears to the side of the ani-|spring of the year, and while moulting, 
mal ; and it penetrates into the interstices of |almost every young horse has a cough, and 


the cellular tissue, and the whole substance 
is gorged and infiltrated. ‘These consider- 
ations sufficiently explain the frequency and 
obstinacy and fatal termination of thoracic 
inflammation in the horse, and prepare us 
for that which, leaving for a while our ana- 
tomical detail, and our necessarily imperfect 
p>ysiologicai inquiries, next presents itself 
to notice, namely, the diseases of these por- 
tions of the respiratory apparatus, 
CATARRH IN THE HORSE. 

I have already directed your attention to 
inflammation of the Scbneiderian membrane, 
or that which lines the nasal cavity, Co- 
rvyza is attended bya slight defuxion from 
the nose, now and then a vet slighter weep- 
ing, and some increased labour of breathing, 
from the uneasiness which the animal ex- 
periences from the passage of the air over 
the naturally sensitive, and now more than 
usually irritable surface, and from the air- 
passage being diminished by the thickening 
of the membrane; but when this isa simply 


local inflammation, attended by no loss of 


appetite, or increased animal temperature, 
it may speedily pass over. 

Symptoms of Catarrh.—In many cases, 
however, the inflammation of a membrane 
naturally so sensitive, and rendered so mor- 
bidly irritable by our absurd treatment, 


rapidly spreads, and involves the fauces, 
the lymphatic, and some of the salivary | 
glands, the lymphatic glands of the lower jaw, | 


and the throat, and the parotid gland, and 
also the membrane of the larynx. We have | 
then increased discharge from the nose, 
greater redness of the pituitary membrane, 
more defluxion from the eves, and loss of 
appetite from a decree ot fever associating 
itself with the local affection, or apparent 
loss of appetite from pain in swallowing, 
and if the animal feels this he will never 


eat. Cough now appears more or less fre- 


quent or painful, referable generally to the | 
upper respiratory passages ; but no great! 


degree of fever or acceleration of the pulse, 
or heaving of the flanks ; there is, however, 
more or less defluxion from the eves. 
Causes of Catarrh.—Catarrh may arise 
from a thousand causes. Membranes sub- 
jecred to so many sources of irritation soon 
become irritable. Exposure to cold or rain, 
change of stable, change of weather, neglect 
of grooming, change of the slightest portion 
of clothing,—many circumstances appa- 
rently trifling, and which they who are 
unaccustomed to horses would think could 
not possibly produce injurious effect, are 
the causes of catarrh. When there is any- 
thing about the animal that favours this 
general febrile action or local determination, 
caturrh can scarcely be avoided, 


ln the 


|in the dealers’ stables, where the process of 
making up the horses for sale is carrying 
lon, there is scarcely one of them that does 
not cough. 
Treatment.—In the majority of cases, a 
| few warm mashes, warm clothing, and a 
warm stable, a fever-ball or two, with a 
'drachm of aloes in each, and a little anti- 
|mony at night (in almost any of its combi- 
nations, but of which the antimonial pow- 
der is probably the best), will usually set all 
right. Indeed all would soon be right 
without any of our medicine, and much 
more speedily and perfectly, than if we had 
foolishly given those cordials of which 
grooms and farriers are so fond. 
Caution.—We are now approaching, Gen- 

tlemen, a class of diseases in the treatment 
of which a great deal of tact is required. 
You would do very wrong if you treated 
every case of common cold in this cavalier 
way ; and vou would be equally repreten- 
sible, and get into sad disrepute with your 
employers, if you made a serious business 
of these every-day complaints. Your duty 
'to your employer will lead you to adopt 
|every proper measure to prevent the malady 
from increasing, and to restore health as 
;Speedily and with as little expense as you 
jean; and, on the other hand, the duty 
which you owe to yourselves, the preserva- 
tion of your profession: sl reputation, will 
urge you, while you do not make an unne- 
lcessary or pi alpable job of the case, yet 
!never to hazard the occurrence of a worse 
jdisease by apparent or real negligence. 
| Nineteen horses out of twenty with com- 
mon catarrh will do well, but in the twen- 
jtieth case a neglected cough may be the 
'precursor of bronchitis, pneumonia, and 
|death. ‘Then, although you may not do 
|much, you will always ponder the case well. 
If there is no acceleration of pulse, no heat 
lof mouth, or redness of nasal membranes, of 
soreness of throat, or loss of appetite, you 
may tread the ground lightly, especially if 
|the owner is a niggard. But you must 
|make yourself sure of all this; you must re- 
member with what kind of animal you have 
to do, and to what a sad degree he may be 
predisposed to serious thoracic affection. 
You must recollect, and experience will 
soon convince you of this, how insidiously 
these chest complaints creep on,—bow fre- 
quently inflammation is established before 
you are aware of its existence. If there is 
the least fever, bleed. The surgeon would 
never be justified who suffered a common 
cold attended with heat of mouth, or indis- 
position to food, to pass without the abstrac- 
tion of blood. You need not make your 
patient quite a sick horse, but you should be 
ulways on your guard. 
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Caution against Physic.—Never give a 
physic-ball in catarrh. Let no wish of the 
master or the groom induce you to do it. 
You know not what sympathy may exist be- 
tween the portion of membrane already af- 
fected, and the mucous membrane generally ; 
and I shall have again and again to prove to 
you that in severe thoracic affection, or in 
that which may soon become so, a dose of 
physie would be a dose of poison, There 
are few more fatal, and I am sorry to say 
more frequent instances of mal-practice than 
this. Thousands of horses are lost by phy- 
sicking under catarrh. Some of my young 
friends saw with me a case a few days ago 
in which a horse was murdered by the ad- 
ministration of a dose of physic under what 
appeared to be common cold. 

Treatment resumed.—lIf, however, careful 
investigation assures us that there is no at- 
fection of the lungs,—that the disease has not 
proceeded beyond the fauces, we muy with 
advantage unite small doses of aloes to our 
nitre, emetic tartar, and digitalis. To eva- 
cuate the intestinal canal, and to reduce the 
fecal discharge to a pultaceous form, must 
ever be beneficial, if we so adjust our doses 
as to stop there; but if we proceed one step 
further dangers environ us. 

Sore-Throat.—If catarrh is accompanied 
by sore throat; if the parotids should en- 
large and become tender (there are no ton- 
sils, amygdale, in the horse), or if the sub- 


maxillary glands should be inflamed and | 
the others about, and scarcely permit them 


tender, and the horse should quid his food 
and gulp his water, this will be an addi- 
tional reason for bleeding, and also for warm 
clothing, and a comfortable stable. 1 do not 


licacy of frame and constitution, which 
readers them unable to struggle with any 
kind of hardship, When cattle are crowded 
together they are seldom without hoose, 
I have seen the vapour produced by their 
perspiration steaming from them hour after 
hour ; the cow-house has been heated many 
a degree above the surrounding air; but this 
has been neglected and scarcely observed, 
because the feces of this animal have no 
offensive smell, and the urine is compara- 
tively devoid of ammonia. The cows are 
then let out for an hour or two to crass, or 
to water, when they inevitably take cold, 
The nesligence of the ou nev.—IL know not 
any disease by w hich cattle are so seriously 
injured, or which is eventually so fatal to 
them, as hoose or cough, yet neither the 
herdsman nor the owner pays any attention 
to it. The animal may cough from week to 
week, and no one tak until 
the quantity of milk is seriously decreasing 


s notice of it, 


or the cow rapidly losing flesh, and thea 
medical treatment will generally be unavail- 
ing. The disease bas reached the chest, 
the lungs are seriously affected, and the 
foundation is laid for confirmed hoose or 
phthisis. 

Hoose often caught at straw-yard.—Many 
a sad and eventually fatal cold is taken at 
straw-yard, and particularly by young cattle, 
The food is scanty—not sufficient to afford 
proper nourishment, or to keep up the na- 
tural warmth, and the more forward drive 


to obtain a fourth part of their share. The 
depressing effects of cold and wet, and 
hunger and fear, so debilitate these poor 


mean a hot stable, in which the foul air is| beasts, that the slightest catarrh fastens 
breathed over and over again, but a tempe- | upon them, and produces serious and often 
rature somewhat above that of the external | irremediable pulmonary affection. 


air, and where that determination to the 
skin and increased action of the exbulent 
vessels of the integument may take place, 
which in these cases are so desirable. 

“ Liniments.—Some stmulating liniment may 
be applied over the inflamed giand consisting 
of the turpentine tincture 


bleed here if 
You 


| Treatment. — You would 
| there is the slightest degree of fever. 
would remember the inflammatory character 
which almost every complaint speedily as- 
sumes in these animals, and the uniform vio- 
of cantharides | !ence of the fever if it is once sufiered to 


diluted with five times its quantity of sper- | get head, The horse is rarely subject to 


maceti or neat’s-foot oil; strong enough 
to produce considerable irritation on the 


skin, but not to blister, or to destroy the hair. 


any disease, which in the speed with which 

) it runs its course, and its frequent fatality, 
| bears the slightest resemblance to the in- 
flammatory fever of catile. 


An embrocation sufficiently powerful, and | 
yet that never destroys the hair, consists of | Having bled, vou would certainly physic, 
equal parts of hartshorn, oil of turpentine, | for you have an aperient which, although 
and camphorated spirit, with a sixth part of | comparatively inert in the horse, is certain 
laudanum. and mild and safe in its operation on cattle, 
I mean the Epsom salts. The medium dose 
isa pound, Fever medicine would follow 
the action of the purgative, composed of the 
}same drugs, but administered in half the 
}quantity ; and to this should be added 
warmth, warm mashes, warm drinks, warm 
gruels, and a warm but well-ventilated cow- 
house, 


CATARRH OR HOOSE IN CATTLE. 
Cattle, and particularly cows, are very 
subject to catarrh. ‘They are so when most 
judiciously treated, and especially those that 
are highly bred, and bred tor several gene- 
rations in and in. This produces a de- 








12 MR. YOUATT ON COUGH IN THE HORSE. 


CATARRH IN THE DOG. 


Dogs and especially those that ere petted, 
are subject to frequent cough and catarrh. 
The disease assumes according to circum- 
stances two very different forms, requiring a 
material difference of treatment. Sometimes 
there is a husky cough, not to so great a 
degree as in distemper, but followed by the 


same apparent effort to get something from | 


the throat, or the same attempt to vomit, and 
the ejection of a small quantity of mucus, 
either simply frothy or discoloured with 
bile. This ‘proceeds from obstruction of 
some of the air passages, and oftenest of 
the superior ones. An emetic will clear the 
fauces, and the violent pressure on the 
thoracic viscera will force out a portion of 


the spume which clogs the bronchial | 


tubes. Cough of this kind, and attended, 
as is generally the case, by little fever, 
requires nothing more for its cure than the 
exhibition of a few mild emetics; and the 
emetic for the dog, surest and safest in its 
operation, consists of equal portions of ca- 
lomel and emetic tartar, and given in doses 
varying from one grain to one grain and a 
half of each, 

The harsh hollow cough is attended by 
more inflammatory action. Emetics are 
useless here. The depleting system must 
be pursued. This cough, so loud and so 
harsh, will yield only to the lancet and pur- 
gatives, assisted by sedative medicines 
composed of nitre, antimonial powder, and 
digitalis. An opiate (the syrup of white 


poppies) given at night will often be 


useful. 


CHRONIC COUGH. 


Cough in all our patients becomes occa- | 


sionally chronic. This is the occasional 
sequela of simple catarrh, but much oftener 
of an acute disease of some portion of the 
respiratory apparatus; it is especially the 
consequence of pneumonia and bronchitis. 
It continues weeks and months and years, 
or even during the life of the animal ; and 
it is aggravated by every change of weather, 
and exposure to cold. It is sometimes con- 
nected with other diseases, as worms, but 
oftener it is found when the animal is other- 
wise in perfect health and full condition, 
and the breathing undisturbed. It is heard 


when he first begins to stir in the morning— | 


when he drinks, orwhen be is first taken from 
the stable into the cold air. Weeks and 
months pass, and it does not seem to be 
followed by any bad consequence ; but it 
indicates irritability somewhere—a predis- 
position to take on inflammatory action,—and, 
if the animal is closely watched, the cough 
will be evidently aggravated, and even se- 
rious inflammation of some portion of the 
respiratory tubes will be produced by causes 


which would not affect another horse. It 
lis often a nuisance to the rider, and it is 
| extremely unpleasant in the stable. 


| Treatment.—How shall we get rid of it? 


| Ay, there is the rub. It is unaffected by 


/the means which we should adopt in com- 
| mon catarrh ; it is one of those chronic irri- 
tations over which depletion has no power. 

We must endeavour to get at the history 
of the case—we must find out the seat of 
the previous disease—we must particularly 
observe whether the wind is perfectly 
sound-—whether the cough is aggravated by 
sudden exertion—whether pain is felt when 
we press on any part of the trachea or 
larynx. 

If we can fix upon the part there may be 
some hope. An external stimulus, applied 
in good earnest, may act as a counter- 
irritant. If the seat of the complaint is ob- 
scure, we have little to guide our treat- 
ment, and the result will probably be un- 
satisfactory. We may however attend to 
the diet. We may feed well, but not too 
well, These chronic local irritations will 
sometimes cease when we can produce a 
healthy state of the constitution generally ; 
but debility may in different ways, yet 
with almost equal power, increase the com- 
plaint. Carrots, a mild and nutritious food, 
| and particularly salutary in aijections of the 
respiratory orgaus, may be tried, or a six 
weeks’ run at grass in the spring, a better, 
fur better alterative than our whole Phar- 
macopia affords. 

If these fail, medicine will be generally 
}thrown away. IL have however seen good 

effect from half doses of the common fever- 
ball made up with green Barbadoes naphtha. 
|1 am far from regarding this mineral pro- 
duction as the panacea which some have 
represented it to be, but I have seen it, and 
not unirequently, useful here. 


} 


Chronic Cough in Cattle.—Chronic hoose 
in cattle is a serious complaint. The beast 
that labours under it rarely fattens kindly, 
and it is too frequently the foundation of 
pulmonary consumption. This disease is 
| principally or almost always referable to the 
| lungs, and mostly to the bronchial passages 
in these animals, and should be treated with 
half doses of the medicine that was recom- 
mended for catarrh, and combined with the 
| naphtha. The case should not be abandoned 
while the affection is confined to the lungs, 
; but when other organs begin to be involved, 
and particularly when dysentery accompa- 
nies chronic hoose, all hope is fled, 
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| these muscles has not been hitherto, I be- 


ON THE 
MODE OF ACTION 
OF 


PNEUMOGASTRIC NERVE. 

By James Carson, Jun., M.B.T.C.D., 

Liverpool. 

A memorr having the above title was 
published by MM. Breschet and Edwards, 
in the 7th volume of the Archives Générales 
de Médecine. 1u their paper these plysio- 
logists confined themselves to the investi- | 
gation of the influence of the pneumogastric 
nerve on the function of digestion. By a 
series of well-arranged experiments, they 
were enabled to reconcile the discrepant 
effects observed, on one side, by Blainville, 
Philip, and Hastings, and on the other by | 
Magendie, of the section of this nerve. In 
admitting the restoration of the injured 
function when a stream of galvanism was di- 
rected through the nerves, they at the same 
time showed that the same restoration was 
effected by its mechanical irritation, And 
iu cepriving the nerve of its supposed che- | 
mical influence in digestion, they have 
proved that it aids that function, merely | 
by influencing the muscular motion of the | 
stomach by which the food is brought in | 
contact by renewed surfaces, with the digest- 
ing surfaces of that viscus. Analogy would | 
lead us to suppose that the func tion of this 
herve as it is distributed to the lung was| 
equally simple. That it ia not a chemical | 
influence which is exerted by it in the | 
changes which take place in the blood and | 
the air, may be argued from the fact, that| 
the fibrils of this nerve are distributed over 
the whole of the bronchial tubes, whereas 
these changes are admitted to be effected 
in the cells or the more minute tubes alone. 
In the following paper a part of the me- 
chanism of respiration will be pointed out, 
I believe not hitherto noticed, over which 
this nerve presides, and whose derange- 
ments are sufficient to account for the se- 
rious results of its section or lesion. 

In the splendid work which Russessen 
has published on the minute anatomy of the 
lungs, he has depicted a series of muscular 
fibres investing the bronchial tubes. These 
he has represented as not only existing in 
the larger tubes, but also extending to the 
more minute bronchizw. In the mammalia, 
an evident provision is made for their con- 
traction, in the deticiency which exists in 
the posterior parts of the cartilaginous 
rings of the larger bronchia. I shall as- 
sume their existence in the smaller tubes, 
depending on the authority of Russessen, 
and on one or two phenomena only explice 
able ou this supposition, The function of 


THE 





| lieve, satisfactorily explained. 
| tomists have argued against their existence 
|from their utter uselessness, and others 


Some ana- 


have merely admitted them to explain some 
of the phenomena of disease. The follow- 
ing appears to me the proper explanation of 
the part which they perform in the mecha- 
nism of respiration. 

The cavity of the longs into which the 
air enters may be divided into two parts. 
If the boundaries of these be not pointed 
out by their anatomical characters, a phy- 
siological distinction must be admitted be- 
tween the tubes conveying the air and the 
cells in which the changes take place in 
that fluid. Around the tubes alone I should 
suppose the muscular fibres to exist. It is 
to them that the pneumogastric nerves are 


| distributed. 


In inspiration these muscles, in concert 
with the other respiratory muscles, contract. 
They produce the effect of diminishing the 
cavities of the tubes, while the diaphragm, 
intercostals, and other inspiratory muscles, 
increase the general capacity of the lungs, 
The result of these combined motions is a 
dilatation of the cells, and thus a greater 
surface of their lining membrane by which 
the air is changed is exposed to a greater 
quantity of air, The dilatation produced 
in the cells by this mechanism is greater 
| than that which would be produced on the 
supposition that the tubes were inert, by 
the quantity by which the muscles dimi- 
nish the tubes, together with the quantity 
by which the latter would have been in- 
creased in the general dilatation of the 
lungs. If we consider the great proportion 
which these tubes form of the capacity of 
the lungs, the effect produced cannot be in- 
considerable. Whatever be the view of 
the mode by which the changes are induced 
in the blood by the air, the condition of 
parts in this way produced is undoubtedly 
the most favourable for effecting them. 
The mixture, moreover, of the fresh with 
the polluted air is more thoroughly effected 
by the mechanism in question. If the 
above theory be correct, I think it is not 
difficult to explain the function of the pneu- 
mogustric nerve in the lungs. Distributed 
to the muscular fibres of the bronchiz 
through their contraction, it renews the 
air, and increases the surfaces of the cells 
by which it is exposed to the blood, per- 
forming an analogous function in respira- 
tion to that which MM. Breschet and Ed- 
wards have shown to be performed by it in 
digestion. The lesions of this nerve will 
be attended with consequences proportioned 
to the importance of the functions over 
which it presides. Dr. Philip was so struck 
with the resemblance of the effects of its 
section to asthma, that be did not hesitate 
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to attribute the spasmodic and continued | 


asthma to a neurosis of this nerve. And 
if we consider that a constant attendant on 
these diseases is a severe fit of dyspepsia, | 
we may recognise the lesion of the nerve 
in that of both the functions over which it 
presides. These diseases 1 should suppose 
to depend on paralysis of the muscular ap- 
paratus which | have above explained ; and 
their difference, which is merely one of 
degree, depends on the greater or less ex- 
tent of that paralysis. Cullen has attributed 
the phenomena of spasmodic asthma toa 
spasm of the bronchiw, to which exp!ana- 
tion Laennec has acceded, pointing out 
these muscles as its seat. In favour of this 
opinion Dr. Forbes, in bis paper on Asthma, 
wiblished inthe ** Cyclopadia of Medicine,” 
us cited the stethoscopic phenomena. In 
the paroxysms of this disease the respira- | 
tory murmur is not distinguishable. This 
total absence of sound must depend, on the | 
supposition of spasm, on a complete oeclu- | 
sion of the tubes in which the sound is| 
formed, otherwise the diminution of these | 
alone would be attended with much in- | 
creased sound, But itis well known that | 
the sufferers in this disease are conscious | 
of the entrance of the air into the lung, and | 
therefore the diminution of the tubes could 
not be complete. But suppose the disease 
to depend on paralysis of these muscles, 
then the air, instead of passing through | 
diminished tubes, enters into a compara- 
tively free space formed by the dilated | 
tubes, and the resistance to its passage is 
so'small as not to excite the least sound. 
The dyspnea arises from the incomplete 
development of the surfaces of the cells, as 
explained in the former part of this paper. 
ihere are two phenomena which 1 shall 
cite as proofs of the muscularity of the 
bronchiw being, I believe, only explicable 
on that supposition; viz. puerile respiration 
and the active dilatation of the lungs ob- 
served by Laennec. 

Puerile respiration is known to take place 
when a lung, or part of a lung, is rendered 
impervious to air, In the sound lung the 
respiratory murmur increases to such a de- 
gree as to resemble the sound of breathing 
in infants. This lung is said to teke ona 
compensating action. The proper explana- | 
tion of it is this: in order thata larger sur- 
face of the cells of the sound lung may be | 
exposed to the atmospheric influence, the | 
tubes ure proportionably diminished. It is 
to the increased resistence which they op- 


ing the violent efforts which the animal 
makes to inspire, are dilated. 

This he has explained by supposing an 
active expansive power in the cells theme 
selves. As lam not aware of any analogous 
process in the animal economy, | have less 
hesitation in suggesting, as a better expla- 
nation, the following :— During inspiration, 
all those muscles which are associated in 
this act still contract. Among these are 
the muscles investing the broachial tubes, 
By their contraction a portion of the con- 
tents of the tubes, greater in proportion to 
the violence of the inspiration, will be 
thrown into the cells, and the dilatation 
which takes place in these gives the appear- 
anee of a general dilatation in the whole 
lung. 

March, 18: 
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THE 
PRELIMINARY DIARRH@A AND 
CONSECUTIVE FEVER 
OF THE 
MALIGNANT CHOLERA; 


FEATURES ALIKE, OF THAT DISEASE, IN 


INDIA AND ENGLAND, 


To the Editor of Tux Lancer. 


Str,—Observing with surprise, by your 
report of the proceedings of the Wi estmin- 
ster Medical Society on Suturday evening the 
10th instant, that an attempt was then made 
by agentleman of so justly-esteemed literary 
reputation as Dr. James Johnson, to foster 
the unaccountable delusion, of late very 
generally entertained, that consecutive fever 
is unnoticed in the published accounts of the 
epidemic cholera of India, you may perhaps 


| deem it worth while to point the attention 
| of your readers to the following extract from 
|the Report of the Bengal Medical Board, 


published at Calcutta so long since as the 
year 1819. 

After giving a minute history of the man- 
ner of attack and general symptoms, the 
Report enters into an elaborate detail of the 
varieties that the symptoms would occa- 
siona!ly present, and then gives the follow- 
ing luminous deseription of what ensued 
when the system succeeded in * rallying 
from the rude shock it had received.” 

** When the disorder ran its full course, 


pose to the passage of the air that the sound | the following appearances presented them- 
is to be attributed. | selves:—What may be termed the cold 

Laennec has observed, that if the parietes stage, or the state of collapse, usually 
of the chest be removed in a living animal, | lasted from 24 to 48 hours, and was seldom 
although by this means the mechanism by | of more than three complete days’ duration, 
which inspiration is generally supposed to} Throughout the first twenty-four hours, 


be perionued be destroyed, the lungs, dur-| nearly all the symptoms of deadly oppres- 
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sion, the cold skin, feeble pulse, vomiting | aril in its course should, as it were, de- 
and purging, cramps, thirst, and anguish, | viate from itself in any considerable degree, 
continued undiminished, When the system | without the agency of some local cause ; and 
showed symptoms of revival, the vital | we entirely agree in the opinion, that it can- 
powers began to rally, the circulation and | not be fairly considered as forming a part of 
heat to be restored, and the spasms and | it.” 

sickness to be considerably diminished;| Now, Sir, supposing the circumstances 
the warmth gradually returned, the pulse in the history of this interesting epidemic 
rose in strength and fulness, and then be- | had been reversed,—that it had first broke 
came sharp and somewhat hard ; the tongue | out in this country,—that after an interval 
grew more deeply furred,—the thirst con-| of several years it had found its way to 
tinued, with less nausea,—the stools were | India, its progress being traceable in a 
no longer like water (seethings of oatmeal, continuous line from Southwark to Bom. 
the Report describes them in its general | bay,—and that the authorities in the latter 
account),—they became first brown and | place had found the description of the dis- 
watery, then dark, black, and pitchy, and| ease published in London so true to the 
the bowels during many days continued to| letter as to adopt it as perfect, but that 
discharge immense loads of vitiated bile, | consecutive fever had been seldom if at 
until with returning health the secretions | all observed to attend it at Bombay,—I 
of the liver and other viscera put on a na-/ ask, could they have worded a passage more 
tural appearance. ‘The fever, which invari- | sensibly or appositely than the above ? For 
ably attended this stage of the disease, may be | Bengal read * Great Britain,’’ and for the 
considered to have been rather the result of) bilious remittent fever as an epidemic in 
nature's efforts to recover herself from the | the Bengal provinces, read ‘* fevers of the 
rude shock which she had sustained, than as | typhoid type as epidemic in Eugland,” and 
forming any integrant and necessary part of |the parallel will be perfectiy complete. 1 
the disorder itself.—It partook much of the | would further ask, Has consecutive fever 
nature of the common bilious attacks preva-| been as ‘“ invariable in its occurrence” in 
lent in these latitudes. There was the hot| Europe, as from the official report it would 
dry skin; foul, deeply-furred dry tongue ; | appear to have been even in Bengal? 
parched mouth; sick stomach; depraved What I have quoted, Sir, will, I trust, 
secretions, and quick variable pulse, some- | prove sufficient to undeceive your readers, 
times with stupor, delirium, and other marked | if there be any yet ignorant of the fact that 
affections of the brain. When the disorder | this fever is not a feature of the malady 
) t hich has sprung up since the disease has 
tongue, from being cream-coloured, grew|made its irruption into Europe. I have 
brown, and sometimes dark, hard, and more | taken these passages from the 64th No. of 
deeply furred ; the teeth and lips were covered | vour contemporary, the Edinburgh Medical 
with serdes; the state of the skin varied, | and Surgical Journal, published in July 
chills alternating with flushes of heat; the | 1820, in the consecutive volumes of which, 


proved fatal after reaching this stage, the ‘hed 


pulse became weak and tremulous; catch- 
ing of the breath, great restlessness and 
deep moaning succeeded, and the patient 
soon sank insensible, under the debilitat- 
ing effects of frequent dark, pitehy, alvine 
evacuations.” 

The Medical Board of Bombay, finding 
the report of that of Calcutta in general 
faithful, and strictly according with the 
symptoms of the disease observed within 
the limits of their jurisdiction, adopted it 
verbatim; but to the above passage they 
have appended the following commentary : 
“We shall only therefore mention, that 
the subsequent fever which it appears has 
generally accompanied it in Bengal, has 
been but little, if at all, observed on this 
side of India; and, as we have before no- 
ticed, may be owing in a great degree 
to the more extended influence of those 
causes which are known to produce the 
bilious remittent fever as an epidemic in 
the Bengal provinces, than on this side of 
the Peninsula; for it can searely be sup- 


posed thata disease so uniform in ils attack 


|from the year 1819 to the present time, 
vour readers will find a series of able arti- 
| cles and communications on the subject of 
| this pestilence which will amply recom- 
|pense the trouble of a reperusal, and will 
I doubt not convince most of them, as I 
l'own it has done me, that the disease we 
bave now in this metropolis is perfectly 
identical with what was once the scourge of 
India ;—and this independently of the ex- 
pressed opinions of the numerous medical 
geutlemen who have recognised in the pre- 
vailing epidemic a perfect identity of symp- 
toms with those of which they have seen so 
much, and treated so many cases, in the 
eastern hemisphere. 

I have already trespassed so much on the 
valuable space of your Journal, that I fear to 
request any further indulgence, ‘lhe follow- 
ing passages, however, extracted from the 
pages of the work I have named, are so cha- 
racteristic and striking, as bearing on the 
identity and disputed points in the history 
of the diseases, that I trust you will deem 
them worthy of insertion. 
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Describing the symptoms of the collapse 
stage, the Bengal report says,— 

** The action of the heart and arteries now 
nearly ceased; the pulse either became al- 
together imperceptible at the wrists and 
temples, or so weak as to give to the finger 
only an indistinct feeling of fluttering. The 
respiration was laborious and hurried, some- 
times with long and frequently broken in- 
spirations. The skin grew cold, clammy, 
covered with large drops of sweat, dank and 
disagreeable to the feel, and discoloured ,— 
of a blueish-purple or livid hue, There was 
great and sudden prostration of strength ; 
anguish and agitation. The countenance 
became collapsed, the eyes suffused, fixed, 
and glassy, or heavy and dull ; sunk in their 
sockets and surrounded by dark circles, &c.”” 

The first notice of the novel characters 
the disorder had assumed since 1817 that [| 
find, is contained in a communication by Dr. 
Anderson to the editor in the number for | 
July 1819. The history of the symptoms 
transmitted at this early period is in exact | 
accordance with all others that have subse- | 
quently appeared,—* the matter passed | 
(says this gentleman) is watery and free) 
from bile, like barley-broth, rather muddy, | 
sometimes glary like white of egg;” and | 
again, “ After some hours the pulse sinks, | 
the motion of the heart becomes fluttering, 
and soon ceases to be perceptible; the ex- 
tremities become cold, the skin shrivelled 
from want of blood in the vessels, the coun- 
tenance collapsed, the eye sunk and glazed, 
&c.”” Further on, ‘‘ The disease most fre- 
quently makes its attack after the patient 
has been asleep for several hours, when it 
may be supposed that those reservoirs of 
nervous influence, the ganglions, are in 
some measure exhausted, and unsupported | 
by the exertions of the brain and spinal} 
marrow, at this time recruiting themselves 
in sleep. The whole train of symptoms is 
of the nervous order, and not inflammatory, 
&ec.”’ Dr. Anderson is here illustrating the 
doctrine by him first propounded, for aught 
I know to the contrary, that the cause affects 
primarily the system of the par vagum and 
ganglions ; and among numerous facts ad- 
duced in proof of his hypothesis, this gen- 
tleman adverts to the following: ‘ In this 
deep distress and agony, it is wonderful to 

see how clear the understanding generally 
continues to the last, and the senses unim- 
paired.” 

Again, Dr. Rankin, in a communication 
published in the 74th No. of the same jour- 
nal (January 1, 1823) after remarking the 
absence of bile in the evacuations, Xc., goes 
on :—‘* The symptoms are infinitely various 
in degree, though perkaps never in kind, 
except from some internal complaint or other 
cusual agency. In all the cases which 
had an opportunity of seeing, the disorder 











early history of this epidemic, and then 
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was pnene by general lassitude, fre- 
quently ending in shivering, resembling an 
ague fit.” ‘The eyeballs sink into the 
sockets; the extremities grow cold; and 
the skin, clinging as it were to the bones 
of the face, gives it those ghastly appear- 
ances which constitute the facies hippocra- 
tica. In this stage, the pulse, feeble from 
the beginning, is seldom perceptible at the 
wrist.” This geatleman’s communication 
is perhaps the more valuable from a circum- 
stance he mentions at its commencement ; 
viz., that it relates chiefly to the phenomena 
of cholera as they appeared in the town of 
Jessore, where he then resided, he having 
had but little opportunity of consulting otber 
members of the profession, and offering only 


lan exposition of his own practice and opi- 


nions in treating the disease. 

It has been more than hinted, that pre- 
monitory symptoms were not observed in 
India. Take the following passages in re- 
futation. 

*« The disease sometimes at once, and as 
it were momentarily, seized persons in per- 
fect health ; at other times, those who had 
been debilitated by previous bodily ail- 
ment. Sometimes the stomach and bowels 
were disorded for some days before the attack, 
which would then in a moment come on in 


| full force, and speedily reduce the patients 


to extremities.”— Bengal Report. 

“« The attack of this epidemic is usually 
sudden and violent, but in a great majority 
of instances not without some premonitory 
symptoms. It is frequently preceded by a 
simple diarrhea, continuing several days, 
and still more commonly by other slight af- 
fections, which are more characteristic of the 
disease. Most commonly it is in the middle 
of the night, or early in the morning, that 
these ominous disturbances are first felt.” 
—Orton. 

** The disease,” says Mr. White, ‘ com- 
monly begins with a watery purging, un- 
attended with griping or any pain. At an 
intereal of from half an hour to five or six 
hours; and sometimes without any interval, 
the patient vomits a white fluid, uncom- 
bined in any instance with bile, of which 
there is abundant evidence in every quarter. 
Che spasms in the division of the army 
from which this description is drawn, made 
their attack at no determinate period of 
the disease, but in general not for many 
hours after the commencement of the vomit- 
ing and purging.”— Dr. M, Good's Study of 
Medicine, vol. i. 

In conclusion, Sir, I would request the 
doubters of identity, if such there still be 
any, not to waste their time in vain brawl- 
ing and idle disputes, but quietly to retire 
to their closets, and read, mark, learn, and 
inwardly digest, what is written in the 
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AR. DOBSON ON MUSCULAR ACTION. 1v 


decide for themselves if there is any cir- 
cumstance, feature, symptom, character, 
int of practice, or doctrine, of which we 
ave heard since the irruption of the disease 
into Europe, that has not its counterpart in 
the long-since-recorded annals of its ra- 
vages in the Last. 
With many apologies for this very long 
respass, 
I am, Sir, 
Your very obedient Servant and 
constant Reader, 
W.G. W., M.D. 
near London, 
Mar. 28, 1832. 








ESSAYS 
ON 
ANIMAL ACTION, 


By Witu1am Donsoy, Esg., Surgeon. 





No. 1. 
INTRODUCTION. 


Tue nature of muscular motion affords 
a theme of as interesting and useful a 
kind as can engage the attention of the 
physiologist. By the agency of the mus- 
cles we move from place to place, many of 
the vital operations are performed, the 
blood is circulated, and respiration is ef- 
fected. And the investigation of muscular 
action will assist us to obtain more correct 
ideas as to the manner in which certain 
actions in a healthy body are performed, 
enabling us thereby to account more satis- 
factorily for a vast variety of pathological 
phenomena which have hitherto been to- 
tally inexplicable. 

However abstruse may be the subject, 
and however little may be known of it, its 
investigation is one of imperative necessity. 
If we cannot discover the essence which 
directs the various animal movements, we 
may, by a careful generalization of the 
facts already ascertained, and by the dis. 
covery of new ones, establish a system ona 
more certain basis, and one more hurmo- 
nious in its superstructure, than any which 
now exists. The facts which have been 
aequired relative to muscular motion, are 
few. We know that a muscle possesses 
the property of shortening and elongating 
itself; that certein muscles contract in 
obedience to the will, and that others are 
removed from its dictates ; that a few are 
neither entirely voluntary nor involuntary, 
and that there are certain muscles which 


‘disordered ; and which on ordinary occa 
sions, exhibit the emotions of the mind. 
Hence a division has obtained of grouping 
the muscles into classes, consisting of the 
voluntary, involuntary, mixed, and respi- 
ratory. ‘The essential property of a muscle 
is contractility, yet we notice a remarkable 
| difference in the habits of executing this 
jaction; and we therefore presume that 
there must either be a difference in the 
|mechanivm of the parts, or that the moving 
| forces must be dissimilar. But previously 
| to our investigating this circumstance, we 
must examine what a muscle is, what is its 
mechanism, and how it is related to, and 
dependent on, the other parts of the body. 

Prior, however, to these inquiries, it may 
not be impertinent to allude to a few of the 
means we possess for unravelling this in- 
tricate subject. These appear to be, de- 
monstration, analogy, and pathology. 

1. Demonstration; or, experiments on 
animals. ‘This strikes the inexperienced 
observer as a necessary agent, as a means 
which ought not to be omitted in the ana- 
lysis of animal action. I concede its para- 
mount utility in a number of cases, but 
equally deny its applicability to the present 
subject. 1 have myself performed nu- 
merous experiments, and assisted at others, 
and have had reasons to ascribe to them a 
certain value ; but on the present occasion, 
where the situations are so complex and 
indeterminate, to divide a nerve or a 
muscle, or to irritate them with a 
knife to see their actions, would be no 
better than the conduct of the boy who 
broke his instrument to find the seat of the 
musical sounds. By experiments we have 
collected a number of facts ; need we spe- 
cify those of Bell and Magendie, and others ? 
I would not wish to attempt to undervalue, 
nor to declaim against, the use of experi- 
ments, but merely to allude to their limited 
efficaey—to their want of invariable appli- 
eability, and the injury which must result 
from the neglect of other means. However 
potent an instrument experiment may be in 
the hands of the chemist, itis not so avail- 
able by the physiologist. The former may 
employ it, so that he can explore with 
almost miraculous certainty the nature of 
his materials, while the latter can only ex- 
pect to arrive at conclusions far from satis- 
factory ; his deductions will be conjectures, 
and his theories, fanciful hypotheses. 

2. Analogy. This is our next instru- 
ment. This term has an extended signili- 
cation, and can be as extensively employed, 
but in this and the following essays we 
shall confine it to the comparison of struc- 
ture, and similarity of phenomena, con- 
joined, If we look into the wide field of 
nature, we every-where perceive the appli- 





play a particular part when the breathing is | cability of this principle to the disco- 
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very of the nature of things. When 
a plant is examined, it is found to 
possess certain external and internal cha- 
acters, and observation shows that it 
buds and blossoms at a certain period of 
the year; and that itis a nutritive or a me- 
dicinal, an inert or an active agent. The 
system of Jussieu is based on this prin- 
ciple. The zoologist applies it to explain 
the similitudes and dissimilitudes of the 
auimal kingdom. And it equally claims the 
attention of the philosopher who iuves- 
tigates animal organisation in its minuter 
parts. If we find two parts in an animal 
bearing a strict similarity in their external 
appearances, and in their internal mecha- 


nism, ought we not to inquire whether | 


they do or do not perform similar offices ? 
3. Pathology. This aids ‘in the eluci- 
dation of natural action, but the evidences 
which it affords are only negative: there- 
fore, not so ponderous in the delicate scale 
of science as positive testimony. Patho- 
logy has been lauded by some as the only 
sure guidance to physiology ; but patho- 
logy alone would be an “‘ignis fatuus,”’ 
which would often mislead ; it must be con- 
joined with demonstration and analogy. 
These, when extensively applied, are the 
talismans by which the operations of the 
frame may be discovered. 
ON THE STRUCTURE OF MUSCLE. 
Ido not conceive it pertinent to my ob- 
ject to dwell on the minute muscular struc- 
ture, I merely state, that there is a certain 
fundamental arrangement of matter, dis- 
1 in a series of fibres, which are placed 
ina parallel direction, and united by cellular 
tissue, permeated by blood-vessels, nerves, 
and absorbents, constituting a separate and 
distinct viscus, hence entitled a muscular 


organ, Lewenhoek indulged in some | 


vague speculations regarding the ulti- 
mate organisations of a muscular fibril, as 
he did on the globules of the blood ; but 


without arriving at any satisfactory conclu- | 


sions. His microscopic investigations have 
led physiologists to believe, that a muscular 
filament consists of a tube containing little 
circular balls, which have been designated 
muscular globules. 

Redness of colour is unquestionably no 
criterion or characte:istic quality of a 
muscle, In the mammalta it is always pre- 
sent, but in birds, especially the domestic 
fowl, the muscles are nearly white, wher eas 
in birds of the field they approach to- 
wards a scarlet colour. Inu short, exercise 
modifies materially the colour of the mucles. 
Every one is aware of the difference of 
colour in the wild and the domesticated rab- 
bit. The cause is clearly owing to the greater 
quantity of blood which circulates through 
the muscles of those that sustain great 
muscular expense, Yet in fish that employ 


great muscular exertions in diving through 
the dense medium in which they reside, we 
find the muscles are usually white. There 
are a few examples of red muscles in fish ; 
we may instance salmon. 

The epicure may oes find in this cir- 
cumstance a reason for his preference to 
particular dishes ! 


ON THE PROPERTIFS OF MUSCLE. 


Before the time of Haller little was under- 
stood respecting the action of muscles, 
His philosophical mind when directed to this 
subject, soon perceived a promineat phe- 
nomenon, a consciousness of impressions, 





and he denominated it ‘‘ irritability.” Haller 
conceived, and he has many eminent pro- 
_Selytes, that irritability resides in the mus- 
‘cular fibres themselves. But many have 
|impugned this idea. They imagine that 
this conscious or perceptive principle is 
confined exclusively to the nerves. Tome 
| their arguments are as conclusive as human 
research can arrive at. But how uncertain 
|experimental data are in this case, is no- 
| where more clearly exemplified. How are we 
| to decide whether a muscular fibre could or 
| could not undergo the charge of contraction, 
without a conjunction with some nervous 
filament ? Each muscle receives a nerve, or 
| more, and it is a fair presumption, that each 
| of its fibres does the same, and is diffused 
| throughout. Hence when we irritate a 
j muscular fibre, its nervous filament is ne- 
cessarily stimulated. It is clear that direct 
| experiments on the part can be of no avail, 
the two tissues being so iuseparably blended. 
| How are we to determine ? By circum- 
| stantial evidence, and by balancing the ar- 
|guments and facts which have been ad- 
vanced on both sides. 

The grand argument of Haller in proof of 
| the irritability of muscle is founded on the 
| fact, that when a muscle is severed from 
| the body, and then cut or irritated, it con- 
tracts, thus exhibiting a power of feeling 
impressions. Denying that this sensibility 
or irritability resides in the nerves, he 
makes a distinction between the vis insita 
and vis nervosa. The former he conceives 
to be inherent in the muscle, and gives 
to that organ its irritability ; whilst the 
offices of the vis nervosa, he presumes, 
are to convey to the mind impregsions, aud 
to reconvey the mandates of the mind or 
volition. 

The objectors to the Hallerian doctrine 
appeal to numerous acknowledged facts. 
If the nerve going to a muscle be divided, 
the muscle loses entirely its voluntary con- 
tractility, the will may dictate, but it will not 
be obeyed : but if, as occasionally happens, 
the divided nerve reunites, voluntary mo- 
tion is again renewed, Yet this fact 
weighs nothing; for the muscle will con- 
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tract, when stimulated by a mechanical or 
chemical agent. Does not this nd on 
the irritability in the muscle itself? The 
answer is, no? The nerves which are con- 
tained in the muscle still preserve their 
perceptibility,and thence induce the muscle 
to move when the nerves are roused into 
action. That irritability does reside in a 
muscle no one will deny, and that the 
nerves are the reservoir is equally as 
palpable. 
en, irritability is aterm used to denote 
the existence of two vital —— in a 
muscle, viz., sensation and a something 
which causes the muscle to move. 
Contractility, orthe capability of a muscle 


to shorten itself. This term includes two, 


phenomena, viz. the states of contraction 
and relaxation. Now, when a muscle con- 
tracts the centre swells and the extremities 

more approximated, und in a short 
time the action ceases, and the muscle is 
restored to its natural state. It has been 
asked, Is the relaxation an active or a pas- 
sive act? It appears, certainly, to be no- 
thing more than a passive act: when the 
cause which produces the contraction is 
removed the effect ceases: when the will 
discontinues its application, relaxation uni- 
formly follows. But with reference to ir- 
ritability ; how is the question to be 
settled? Even admitting the nerves to be 
the rece of irritability, or perhaps 
speaking more intelligibly, the residences 
of that principle which cognises impres- 
sions, and induces voluntary movements ; 
yet there most indubitably exists, in the 
museular fibres, an aptitude to be im- 


islation, fed in the ab of th 
je, age in yss e 


How opposite the effects! Can the gal- 
vanic aura feel? And can it carry to the 
brain, the great emporium of the mind, a 
knowledge of surrounding impressions? If 
it can, then it is assuredly a mental attri- 
bute: for to feel isto know. To perceive 
|implies a perceptive principle, which is 
identical with the mind. How produced 
we will leave to the materialist and the 
theologian to explain. It is sufficient for us to 
know the facts, that in the nerves of sen- 
sation resides a sentient principle, which 
jconveys to the brain a Tee © as of sur- 
rounding impressions ; and a motive prin- 
ciple in the motive nerves, fulfilling the 
dictates of the mind. 





ATTEMPT TO SHOW THAT THE 


MALIGNANT CHOLERA 


AND THE “‘ CONGESTIVE FEVER” OF ARM- 


STRONG ARE THE SAME DISBASE. 


To the Editor of Tur Lancer. 


Sir,—After the numerous and some ably- 
Written articles on cholera, it may appear 
tedious and presumptuous in me to 
}an opinion on the subject; and did I not 
; feel that 1 was doing an act of justice to the 
;memory of another, 1 might still remain 
silent. 
| In reading many of the articles and re- 
| ports of the discussions on this all-engross- 





pressed, a perceptiveness of impressions, |ing medical topic, 1 have sought in vain 
and a reactive power manifestable. The | for any allusion to the opinions of the late 
cause or causes of sensation and motion| Dr. Armstrong. But I observe with re- 
have not been ascertained. Hunter's idea, | gret that most of the writers have been so 
that because some analogy subsists between | intent in thrusting themselves before the 
those principles and the galvanic aura, he| public, that they have made the interests 
went so far as to presume, that galvanism | of science subservient to their own selfish 
might be the agent by which the brain | purposes. They have ranged themselves 


communicates with the sensitive and motive 
organs. Dr. Wilson Philip has attempted 
to establish an identity heween the nervous 
fluid and galvanism. But I conceive, with 
many others, that his premises are erro- 
neous, and therefore lis deductions un- 
tenable. This we shall have to discuss in 
a subsequent paper. 

How wonderful if the galvanic aura be a 
modification of the mind! We know it to 
be a powerful agent; both nature and art 
amply testify. In the arts it performs cu- 
rious and important operations; but how 
terrible are some of its operations in nature ! 
Earthquakes and volcanoes, the terrorof the 
ignorant and the wonder of the wise, are its 
products ; by it the most stupendous rocks 
have been cleft in twain, and cities, once 
famous perhaps for their genius and legis- 


into different classes, and fought for triumph 
not for truth—they may obtain an epheme- 
ral notoriety, but will be buried in oblivion 
when the panic, which called their puny 
powers into action, shall have ceased. 

How great and how pleasing the contrast, 
to turn from these men and contemplate 
the genius of Armstrong! Pursuing the 
study of medicine in the true spirit of the 
Baconian philosophy, he, exerting the 
powers of a master mind, emancipated him- 
self from the shackles of antique dogmas, 
scholastic prejudices, and a slavish regard 
for names, and resolved by accurate observa- 
tion and induction to arrive at truth. By ap- 
plying the principles of that great man, to 
whom philosophy owes so much, to the 
science of medicine, Armstrong has gone 
far in dissipating fanciful systems and false 
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theories, pulling down ancient fabrics, and 
fying the foundation of a temple to medi- 
ca 


NOT SPEAK TO 


In conclusion, I cannot avoid expressing 
my regret at the manner in which this sub- 


science, which is only to be entered ject has been discussed by the profession, 


through the portals of truth. 

After wi ing several cases of the dis- | 
order now prevalent in this country re- 
puted to be cholera, I am convinced that it. 
1s the disease so ably and accurately de- | 


and at the lamentable want of confidence 
which the public consequently feel in medi- 
cal men and medical measures. I would 
advise the members of our profession for 
the future to discard all prejudices, petty 


seribed by Armstrong under the name of jealousies, and party animosities, and culu- 


congestive fever. He contended that con- 
gestive fever proceeded like other fevers 
from and peculiar causes, and has 
pointed out the symptoms which distinguish 
the congestion in the different organs.* In| 
the brain by giddiness, prostration of the 
muscular power, weakened and oppressed | 
pulse, &e. In the spinal chord by convul- 
sions, of extremities, X&c. In 
the heart and its associated veins by a load 
and sensation of great weight in the region 
of the heart, and want of power to breathe; 
there is no distress in respiration, but an) 
inability todo so. In the bronchial mem-| 
brane and lungs by a weak respiration, and 
a violet or leaden hue of the countenance. 
In the liver and its associated veins by nau- 
sea, retching, and vomiting ; distension of 
the epigastrium and didrrhaa, the stools 
being like rice-water. In all the forms of | 
congestive fever the skin is cold and the 
tongue is moist, and covered with ropy 
mucus. ‘The remote causes of this form of 
fever are described to be depressing agents, 
and the predisposing cause, debility. Know- 
ing to what an extent these causes exist 
among the poorer class of our fellow crea- | 
tures, we shall not be at a loss to determine 
why this disease has been so prevalent 
among them. The disease now prevailing! 
in this country appears in mild cases to be 
congestive fever proceeding from common 
causes, and in some of the more severe to | 
be congestive fever proceeding from pecu- | 
liar causes, or, as Armstrong has termed it, 
ive typhus. In reading the descrip- 

tion given by Drs. Barry and Russell, in 
which they say, when reaction comes on, | 
the patient labours under a continued fever 
not to be distinguished from ordinary fever, 
which sometimes terminates in perspira-| 
tion, and sometimes in a fever much re-'! 
sembling typhus, we must be still fur- 
ther convinced, that the disease vaguely 
and improperly called cholera is merely a 
prolongation of the first or cold stage of 
common or typhus fever. 
If this view of the subject be correct, we 
do not stand in need of any more sanitary | 
regulations than are required in typhus 
fever, which few will believe to be con- 
tagious, except to the predisposed, where 
the rooms ef the sick are filthy and ill- 
ventilated. 








* See Lancer, vol. y, p. 10, 


vate the study of medicine in the true 
spirit of philosophy, by which means alone 
we can advance our science, elevate our- 
selves, and effectually benefit our fellow- 
creatures, 1 am, Sir, yours, Xc., 
W. Simpson. 
Hammersmith, March 29, 1832. 





EXTRAORDINARY NARRATIVE. 


[Under the above heading a letter ap- 
pears at page 441 of our present volume, 
written by Mr. Hoare, a most respectable 
surgeon of Warminster, detailing _ 
culars of a young man of the name of big- 
gins, who, though fully endowed with the 
power of speech, would never speak to his 
futher, nor, as then believed by Mr. Hoare, 
to any other male person.* We this week 
insert a farther communication from that 
gentleman on the subject, the public press 
in his neighbourhood having, as he ob- 
serves, treated the statement alluded to as 
too strange to be credible. } 


To th Editor of Tae Lancer. 


Sin,—My communication (see Lancer, 
December 24, 1831) respecting the young 
man of the name of Higgins having occa- 
sioned many inquiries, much sarcastic ob- 
servation, and many expressions of incre- 
dulity, | took the liberty of writing to the 





, * We reprint the follewing portion of Mr. Hoare’s 
etter. 

“ The wife ofa Mr. Higgins, a farmer of 
Baltonsborough, near Glastonbury, Somer- 
set, having brought him three daughters in 
succession, and no son, he was so discon- 
certed at the repeated disappointment, that 
he vowed, should his next child be a daugh- 
ter, he would never speak to her, On the 
approach of bis wife’s fourth confinement, 
he repeated this vow. To his great joy, his 
wife gave birth to a son, and nothing oc- 
curred to lessea his satisfaction, until the 
child began to speak. To his astonishment 
and distress he then found, that, while the 


‘boy would readily address his mother and 


sisters, and indeed any female, nothing 
could induce him to utter a word to his fa- 
ther, or any male person. This singularit 
continued during the whole of his father’s 
life (30 years),” 
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Rev. Dr. Colston on the subject, who has,self to the utmost to promote his father’s 
kindly favoured me with the following cir-| interest. You may make use of these par- 
cumstantial reply. This, if not sufficient to ticulars in any manner you please, and I 
convince the incredulous, will at least exon- remain, Sir, yours faithfully, 
erate me from the imputation of having «« W. H. Corston. 
published an extraordinary statement on‘ To — Hoare, “tes 
light grounds. I am, Sir, yarminster, Wilts. 
Your obedient servant, “ Below is the writing of Higgins, which 
Joun Hoang, Surgeon. | thought might be interesting to you. 
Warminster, March 17, 1832. «* Eli Higgins Aged 35 years in the 
** Lydford Rectory, Somerton i. e eccae 7 
¥ » oe ’ erset. 
“March 4th, 1852. 

« Sin,—Immediately on the receipt of | 
your letter | sent for Eli Higgins, a tenant 
of mine, and the man who has excited so 
wuch interest from his inability to speak to 
persons generally. It is true he never was 
able to speak to his father, who resorted | 
both to violent and kiad means to induce 
him to do so, without effect. With his 
mother and sisters he frequently conversed | 
without any extraordinary effort, and these | 
were the only females with whom he ever | . 
held conversation; but be admitted, on my | ?C®SS!ON © eer eae 
examining him minutely on the subject,, °* etna bute sclera : ‘ 
thet be hed spokes to the Rev. Mr. Bowen,| "OSFITALS. — cuanazs AGAINST THE 
of Bath, and Mr. Beauchamp, aland sur-| "°*"? °F eee 
veyor, of West Pennard, ia this county, Dr. Wesster asked if there were present 
about four years since ; but he was unable |any medical officer connected with the 
to account for this exception, as he wished | parish of St. James's, as he wished to call 
much to speak to every one, more particu-| their attention to a case of supposed cho- 
larly his father, who has been dead nearly |lera which had occurred in that parish ; 
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Dr. Sic monp in the Chair. 


six months. After a lapse of three days he | infact, just outside the walls of the room 
could speak with fluency to every one, and |in which he was speaking. The patient, a 
immediately after the funeral of his father! working man, was seized last Saturday and 


he called on me to take the small estate that died on Sunday. He was of dissipated 
had been occupied by him, and entered habits, lived ina cellar, and had been sub- 
fully into conversation; which greatly asto-| ject to a bowel complaint. At six o’clock on 
nished me, as I have known him from his | the Saturday morning he went to his work, 
earliest days, and made many attempts to| and on his way drank three pints of new 
get him to speak to me ; once in particular, | ale, or wort; soon became cold and weak, 
wishing to know the hour of the day, 1|and returned home before seven, when he 
asked him for his watch, which he gave me, had some rum. The symptoms were ther 
and | threatened to keep it if he would not | much worse ; he was cold, sick, and purged. 
ask for it, but in vain. He admits from|He saw the patient at 10 o'clock on 
what he had heard, that he was strongly Sunday morning, and at 11 he died. 
impressed with the idea that on the death Not a single other case had occurred 
of his father he should have power to ad-! in the neighbourhood, although his mo- 
dress every one without difficulty, which ther, brother, and father, were living in 
has proved to be the case. He had heard the same room with him. The disease, 
of the rash vow made by his parent when therefore, was not contagious. Besides this 
his mother was pregnant with him, that if there was a school of thirty children, kept 
the child were a girl he would never speak on the landing-place, only one of whom had 
to it, but he could not attest to the truth of been taken ill, and that one was absent on 
this from any authority but general report. the day in question, on account of indispo- 


Eli’s appearance is delicate, and does not! sition. 
indicate strength. There is something | 
very peculiar in his manner of using his 
mouth when he speaks, and the length of | 
his jaw, from the point of his ear to his| 


The cholera, therefore, was not 
contagious, The workmen also at the place 
where the patient was first seized had re- 
mained healthy. The case y7as worthy of 
attention. Betore sitting dow /n he would 


chin, is very striking ; his voice is pleasing, jread a statement of the numb 2r of medical 
and his manner of conversation sensible for | cases admitted within some fey v years past 
his station in life. He is a hard-working, into the institution to which he was at- 
industrious map, and Las always exerted him- tached. Statistic observations; wight throw 





much light upon the character of the present 
epidemic, 
Med. Cases. 


In 1825 admitted ...........-195 
1829 ..... 


1830 .....- 
» From Feb. 15, 1831, to th 
present time .........- 

Mr. Watxer was present at the exami- 
nation of the case related by Mr. Webster, 
—acase which Dr. Daun and some other 
gentlemen had pronounced to be as decided 
a case of malignant cholera, as they had 
ever witnessed. As to the man’s previous 
life, he certainly had been in delicate 
health; he had been subject to stricture 
and retention of urine, which however had 
little to do with a disease of this sort. It 
was also true that he was drunk two or 
three times during the week in which he 
died, although he wes actually reputed 
previously sober. Perhaps from being 
unaccustomed to drinking, a very little had 
so affected him. All had agreed that it was a 
marked case of cholera. 

Dr. Jounson would advert to some cir- 
cumstances which had taken place very 
lately in Guy's hospital. He did not speak 
from personal observation, but on very good 
authority, that of Dr, Bright. He had 
heard, then, that six or seven cases of cho- 
lera had happened in that hospital, each in 
different wards, without any connexion. 
Amongst those attacked, some were nurses, 
who had not been attending upon any fever 
patients. Now those who knew the si- 
tuation of Guy's Hospital, would be inclined 
to agree with him that this circumstance 
was strongly corroborative of the idea that 
some epidemic influence was prevailing 
which struck individuals, independently of 
all contagion. 

Mr. Gaesnwoop thought that the fact of 
there being complete communication and 
constant intereourse between the wards of 
Guy's Hospital, put a decided negative on 
Dr. Johnson's argument. But why these 
representations of epidemic i nee? 
How extensive must be the malaria! The 
disease was manifesting itself contempo- 
raneously in several distant parts of the 
aw ’ im 4 this simultaneous de- 
velopment of the cholera in far-separated 
places, he would point to an excellent illus- 
tration afforded by the triumph of medical 

istry. He alluded to the investigations 
of Drs. and O'Shaughnessy, ~~ had 
decidedly proved the chemical ‘identity of 
the cholera of Berlin and this country. 

Dr. Gitxnast said, that to Dr. Johnson’s 
Statement it might be added also, that the 
cholera had appeared in St. Thomas's Hos- 

ital, where the cases were not only in 

ifferent wards, but in opposite wings of 


CHOLERA AT GUY’S.—THE BOARD OF HEALTH. 


the building. He had made peaeshet in- 
quiries into them, and could discover no 
trace of contagion. Touching the question 
of contagion, however, he would then state 
a fact lately related to him, of five persons 
in one family in Dublin, who were succes- 
sively afflicted with the toothach ! 

Dr. Granvitte had come thither that 
evening absolutely full to choking with 
matters relating to the Central Boards of 
Health, and the sooner he could relieve 
himself of his burden the better. He had 
been very busy in the examination of the 
official documents published by the Boards, 
which he really found overflowing with 
contradictions. In making an epitome of 
these inconsistencies, he disclaimed feelings 
of ill-will towards any party; and would 
therefore proceed at once to exhibit what 
might be aptly called ‘‘ cholera cross-read - 
ings,” or ‘‘ a contrast between words and 
deeds.” (Here the speaker entered into 
an examination of the ‘‘ manifestoes” and 
other official documents issued by the Lon- 
don Boards of Health, and comparin 
them with extracts from the periodi 
called the Cholera Gazette, and the reports 
of Drs. Russell and Barry, as commissioners 
in Russia.) His object was to show, that the 
opinions of the members of the boards were 
at variance with the directions given by the 
boards themselves, inl that pee, seman 
respecting the principles o' disease, 
published by hem at one time, differed 
materially those of another period, 
He laid particular stress upon the state- 
ments of the period of incubation of cholera, 
and the diversity of doctrine regarding the 
atmospheric and contagious conveyance of the 
seeds of disease. Little wonder was there 
| therefore that the Society should have gone 
on debating all these questions ever since 
last October, without being enabled to come 
toa satisfactory decision. In conclusion, 
he adverted to the ee | which = 
Barry and Russell represe’ themselves 
as having enjoyed through the kindness of 
the Russian physicians when at St. Peters- 
bu But in England, when Drs. = | 
and Russell had like opportunities of afford- 
ing facilities to others, not the slightest aid 
was afforded to — for enabling them 
to investigate the cholera cases, even the 
doors, in some instances, being shut against 
them. 

Dr. Fercvusson could not suffer this re- 
flection on the Board to pass without no- 
tice. The members of that body were far 
from objecting to the visits to cholera hos- 
pitals; and when the deputation from the 
Cholera Association waited on the Board, 
the members assured them that it was out 
of their power to give permission to do so. 
The obstacles were created by the local offi- 
cers. He (Dr. F.) was one of the deputation, 
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so also was Dr. Granville, which gave him decided non-contagionist. Here then was 
the more surprise at Dr. G.’s accusation. one of the most influential medical jour- 
Dr. Granvitie stated that he was by nals converted, and by philosophic argu- 
no means desirous of throwing the blame ment endeavouring to carry the same con- 
on the Board. His censure was directed viction home to the minds of others. This 
against the officers in the parishes. example he would particularly recommend 
Mr. Greenwoop thought that Dr. Gran- to the attention of Mr. Greenwood. 
ville had garbled some statements, and Mr. Orron being particularly called 
wholly omitted others, which were essen- upon, adverted to Dr. Johnson's remarks 
tial to the bearings of the case. He thought respecting him (Mr. O.). He admitted 
every reliance might be placed on the that he had affirmed it as his belief that 
statements of Drs. Barry and Russell, even cholera was not contagious ; but this was a 
if they had occasionally differed. Their hasty decision, and one formed after only 
reputations were staked on an adherence to three weeks’ experience of the disease. He 
truth as to the question of contagion. All had, however, since seen the dis: ase in 
the medical men who bad witnessed the England, and from the facts he had ob- 
diseases in India and England participated served, his conclusion was that the cholera 
in a belief of it. As to the self-elected was contagious, or communicable from man 
little coterie, the Cholera Association, one to man, 
of them, Dr. Johnson, was an advocate of Dr. Jouxson. From facts witnessed 
** contingent contagion ;” but what the pre- since you left India? 
cise value was of the word ‘ contingent,”| Mr. Orvon said he deemed the mass of 
when tacked to that of contagion, he knew evidence on the contagion side of the ques- 
not. ‘Ihere was no acknowledged con- tion, perfectly irresistible. A particular 
tagious disease amongst the whole order of instance had occurred to him when tra- 
oxanthemata, which had not the same claims velling a short time since. A woman in the 
to ‘** contingency.” He had that week coach who was returning from the north 
witnessed ina small court in Wigau-street| was suddenly attacked * with vomiting, 
a circumstance strongly corroborative of the | purging, spasms, and excessive debility, 
doctrine of contagion, A woman was! Her legs became blue. Some of these 
taken ill of cholera at No. 13, and died. symptoms did not appear till after she had 
A man, who lodged there, left the house | been bled. They appeared so much like 
and removed to No. 4, where he also was | cholera that he inquired if she had been 
seized with sympt of the cholera, but|near any persons affected with that dis- 
upon calling that evening he ( Mr. G.) order, when it was found that a gentleman 
could not carry his investigation farther in | had been travelling with her who had said 
consequence of the crowd collected around | that he came from Newcastle ; that, more- 
the house. And here he would take the| over, upon her complaining of the cold, this 
opportunity of contributing his censure | gentleman had offered his cloak which she 
against those individuals who, by their;accepted, and wore for some time. The 
letters in the public newspapers, had con-}woman was confined at an inn, where the 
duced to goad the people to mob those who, | chambermaid who waited on her also was 
in the discharge of a benevolent duty, | seized with the same disease. 
visited the afflicted victims of this disorder. } Mr. Samver remarked that a gentleman, 
Dr. Jounson said that one of the gen-|a member of that Society, who at the first 
tlemen alluded to by the last speaker, Mr.!commencement of these discussions had 
Orton, before he left India, wrote a report | avowed himself from all he had read to be a 
to the Madras Board of Health, in which he| contagionist, had now seen the disease and 
gavea decided opinion that the disease was/|<declared his opinion that it was mot con- 
not contagious. That was written when|tagious. (Name, name.) 
the facts were before him, but in his closet} Dr. Sicmoxp as chairman observed 
in Europe he thought right to retract the|that the Society were desirous of being 
opinion. He would mention a fact relating | favoured with the name of the geatleman 
to this question which was not likely as} alluded to. 
yet to be known to the members. The} Mr. Samvet.—lIt is Dr. Sigmond. (A 
proof sheets of the present Edinburgh Me-| laugh.) 
dieal and Surgical j rnal bad been sent} Dr. S1omonp was wroth at this, and re- 
him, and he found that although a previous} sented such a reference to the chairman, 
number had contained a long and talented | He considered it unfair thus to allude to an 
article arguing strongly in favour of con-| individual while occupying the office of 
tagion, yet in this present journal the tables| president. (Mr, Cainxoce accordingly 
were completely turned. The editor had| took the chair for a time while Dr. Sigmond 
made a tour, and the faets which he had|entered into an exposition of his opinions 
observed at Sunderland, Edinburgh, Mus-| respecting contagion, and the reasons whieh 
selburgh, and elsewhere, had made him a hed in duced him te adopt them.) He had 











investigated the disease with zeal, and the | 
result had thrown doubt upon the judg. | 
ment to which reading in the first place | 
had led him ; though even now he could not 

say that his mind was exactly made up on 

the subject; yet, as far as he had been | 
enabled to observe the disease, it certainly 

appeared to be non-contagious. ‘The case 

of the man Sandiland had been held out as | 
a special proof of contagion, but it seemed | 
that the men had had a relapse since 

February 28th, which quite altered the face 
of the circumstance. 

Mr. Samvet disclaimed all intention of 
saying anything that would be unpleasant | 
to Dr. Sigmond. | 

Shortly after the meeting separated. 





THE LANCET. 


London, Saturday, April 7th, 1832. 


—— 


Tue hospital surgeons’ method of answer- 
ing the charge of neglect, brought against 
them by their dissatisfied and indignant 
pupils, is not without precedent, as the 


records of our criminal courts furnish in- 
numerable examples of similar ingenuity ; 
but it is not the less worthy of admiration 
because it does not possess the merit of 
originality. The pupils allege that the 
dead-house is scarcely ever visited by their 
instructors (instructors! heaven bless the 
mark), and that when post-mortem examin- 
ations actually take place under the super- 
intendence of the surgeons and physicians, 
they are either conducted in private, or are 
instituted without any previous notice ad- 
dressed to the students generally. What is 
the reply of the medical officers! Thus it 
stands, ‘‘ Nothing is stated respecting 
post-mortem examinations in the ‘ Prospec- 
tuses ’ issued previously to the commence- 
ment of each medical session.” Worthy of 





Ikey Solomons himself! True, the papers 
published by several of the hospitals speak | 
not indecided terms of the transactions of the 
dead-house ; but in the absence of all written 
contracts, cannot these men feel and under- 


NEGLECT OF THE INTERESTS OF THE 


stand that there exists such a thing as an 
implied obligation? There is no necessity, 
however, for making an appeal to a feeling 
of honour in an affair of this kind. The 
words of the ‘‘ bond” are amply sufficient 
for one purpose, because it cannot be de- 
nied, except by men who appear to consider 
that the robbery of the student is the most 
important part of their professional duties, 
that the pathological information derived 
from the labours of the dead-house, is the 
great, the only solid basis upon which the 
surgical practice of the hospital can be 
founded. Is the subject of pathology ex- 
cluded from lectures on surgery? Does it 
form none of those essays which are de- 
signed to teach the science of chirurgery ? 
At some of the hospitals, however, the 
important operations of the ‘‘ dead-house”’ 
are awarded a place amongst the terms 
held out in the printed prospectuses. In 
those of St. Bartholomew's for example 
we find :—*‘* Morbid inspections, as oppor- 
tunities occur; at one o'clock.” What an 
engagement! At “ one o'clock” —at mid- 
day or mid-night ? Or, on what days? Why, 
Inge- 
niously-contrived loop-hole! So that, if 
there be no inspections at all, they first 
refer the student to the terms of the pro- 
spectus ; and, secondly, vomit forth the de- 
nial of there being any ‘ opportunities” at 
all. ‘ Relations interfere’—*“ The friend 

object” —* The bodies are taken away sud- 
denly by undertakers ;” the evasions are 
easily concocted ; and, in fact, any excuse 
is offered as a cover for a disgraceful breach 
of engagement. As Bartholomew’s is one 


of course, ‘‘ as opportunities occur.” 


;0f the hospitals so bitterly complained 


of by the students, it may be useful, 
if not instructive, to hear the language 
which Mr, Lawrence addressed to his 
class in relation to this shamefully-neg- 
lected branch of study—morbid anatomy :— 


«« It must be the first business of the me- 
dical student to learn the structure of the 
body in its living actions ; that is, tostudy 
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man in the state of health. These are the|than example. If, in neglecting the duties 


objects of the two sciences which are de-| o¢ 4,6 dead-house, a man were ignorant of 
nominated anatomy and physiology. He, Pe ; whe 
then proceeds to the observation of diseases ; the injustice and cruelty he was inflicting 


he watches the circumstances under which | ypon the pupil, some excuse might be 


they arise ; he follows their progress and ter- 
mination; he explores the organic changes 
which they produce, and learns to connect 


these changes with their appropriate erter-| 


nal signs or symptoms ; deriving from these 
comparisons the means of distinguishing the 
exact seat of disease, and predicting its 
course and event. He is now prepared to 
employ the external agencies, the outward 
and inward remedies, or the operative pro- 
ceedings which may be necessary for re- 
moving disease and restoring health. 
When disease is studied in this manner, in 
reference to the whole body, it constitutes 
the science of general pathology.’’—Intro- 
ductory Lecture, p.35. Lancer, 1829—30, 


In another part of his discourse Mr. 
Lawrence observed :-— 


‘* But the study of anatomy and physio- 
logy does not make us acquainted with dis 
ease: you may know the structure and 
functions of an organ perfectly, and yet 
ignorant of its diseases. How then are these 
to be learned? Not from Lectures, nor 
from writings ; but by studying the great 
book of nature. You must frequent the 
hospital and the sick chambers, and observe 
diseases for yourselves. Lectures and books 
are AUXILIARIES, and, under certain cir- 
cumstances, very useful ones; but they are 
of secondary importance, compared with 
the actual observation of disease.” 


* To know disease, then, you must see, 
examine, and closely watch patients ; you 
must observe the origin and progress of the 
altered fanctions during life, and then inves- 
tigate, after death, the changes produced in 
the organisation. * * * * Demonstration 
of the phenomena of disease on the patient 
by the teacher, and the actual observation 
ot them by the learner, are the only means 
by which real knowledge can be acquired. 
The facts thus presented to the senses make 
a stronger impression than any description, 
even by the ablest lecturer or writer ; while 
the information which a person thus acquires 
for himself from nature, can always be de- 
pended on, and is never forgotten. Between 
him who has only heard, or read, and one 
who has seen, there is the same difference 
in point of knowledge, as between a person 
who has merely perused the description of 
foreign countries, and another who has ac- 
tually visited them.””—Jbid. p. 40. 


Nothing could be more truly or more 
happily expressed. But it is to be deplored 
that Mr. Lawrence prefers precept rather 


offered for him ; far otherwise is it however 
with respect to that officer who, while he 
professes a thorough knowledge of the 
sacred character of the task which his sta- 
| tion imposes upon him, makes little or no 
| effort to execute it, although his labours are 
| constantly invited by a ready and bountiful 
}command of all the essential requisites for 
‘their complete success. 

| Ina letter addressed to us by a pupil of 
| St. 
complains, ‘‘ That from the ist of October 


Bartholomew's, the intelligent writer 


| 
| last up to the 20th of March, only two post- 


|mortem examinations have been duly and 


| publicly announced ; that the objects in 


! employing medicinal agents are not ex- 
| plained ; that the student has to run witha 
|multitude of others from one bed to ano- 
ther merely to see a nod or a wink from the 
surgeon, and to hear an occasional ejacula- 
tion—‘Ah !’ and that, with the exception of 
the regularity observed in the delivery of 
‘some of the courses of lectures, the whole 
‘establishment furnishes a correct notion of 
chaos.” This communication is one of at 
least fifty received from the students of Mr. 
Another of the 
complainants declares, ‘* That although he 


Lawreyce’s hospital. 


has directed an anxious eye to the door of 
‘the dead-bouse during the whole of the 
session, he has not seen the surgeons enter 
|that apartment more than three times.” 
| Three times in sir months! And can these 
|ofticers have the unblushing effrontery to 
pretend that in thus neglecting to demon- 
strate the changes produeed by disease, they 
violate no engagement with the students ? 
Impossible. The impudence of even the 
Bats is not equal to it. 
remarked, that information derived through 


Justly bas it been 


the eye is far more lasting than that ae 
quired through the ear. Compare a well- 
conducted inspection in te dead-house 
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with the hour’s chatter of a “ regular 
lecturer” in his theatre, and of what 
value, of what practical importance or 
utility, does the latter appear? The 
worth of “ chatter,” and no more. Mr. 
Lawrence bas well explained this point 
in his comparison between the actual 
traveller and the mere reader of travels. 
We strongly suspect, however, that at the 
time he was making this just reference he 
had forgotton his own resemblance to 
Gutuver. With the day-book of travels 
in one hand, and the interesting, instructive 
country in the other, he vends the story 
and retains his grasp of the fact. In a word, 
with the country as perfectly at his disposal 
as the paltry work which pretends to 
give a description of its beauties and 
peculiarities he presents to his pupils the 
lying records, and withholds the de- 
monstrative evidence of fact. He will nei- 
ther journey for bis own amusement, nor 
does he care to let others travel for their 
instruction. He praises, in order that he 
may enhance the value of that which it is 
not his intention to bestow, and labours to 
demonstrate the worthlessness of those 
wares for which he is in the habit of 
making such a liberal charge.* ©, mono- 
poly! thou unsightliest of devils ; how we 
execrate thy name and practices ! 

It has been often remarked by gentlemen, 
who have had opportunities of observing 
the system of medical education pursued in 
the great hospitals on the continent, that, 
were English students aware of its immense 
advantages, they would not submit to the 
tyranny and exactions of which they are now 
the victims. ‘This is altogether erroneous, 
and the individuals who hazard such an 
assertion, know nothing of the difficulties 
which students have to encounter in offer- 





* Sargical Lectures, St. Bartholomew’s. Terms 
Two Courses (regular) £8. 8s. 

Sir A. Cooper's charge for perpetual attendance 
upon Ais surgical lectures—not the worst in the 
world—was £5. 5s. 





ing any resistance to the trammels imposed 
upon them by their relentless «‘ hospital” 
instructors. Are not the surgeons of the 
hospital those identical individuals who 
figure as the Council of the College in 
Lincoln’s-inn Fields? Are not the medical 
teachers intimately interwoven in the net 
of professional practice with the Court of 
Examiners of Apothecaries Hall? If then 
the student openly demand a restitution of 
his rights with regard to post-mortem ex- 
aminations, or the remedy of any flagrant 
abuse, what is to protect him from the 

alice of his ex rs when he applies for 
his diploma or license? Knowing, and 





justly dreading, the danger to which they 


may be exposed, in the event of their being 
at open war with their teachers, the stu- 
dents are obliged in a great measure to put 
up with the burden of existing evils, rather 
than incur the penalty of greater miseries. 
They know that the examinations at the 
College and the Hall are conducted secretly, 
—that the public are not present,—that the 
press is not present,—in fact, that there is 
nothing to shield them from the malignant 
ire of roused, indignant monopolists. 
Considering, therefore, that it would be an 
act of cruelty to impose upon the students 
the task of bringing their teachers to a just 
discharge of their duty, we shall direct the 
artillery of the community against the com- 
mon mercenary traders in wounds and 
groans. We will see whether public 
opinion will not foree them to comply with 
the conditions of the bond ; and in order te 
bring upon these sats and corruptionists 
their due share of public odium, we will, 
next week, furnish a general view of the 
manner in which the duties of hospital sur- 
geons are discharged in the great eleemosy- 
nary institutions of the continent. 

In closing this article, we onee more 
commend to the attention of the reader, and 
particularly to that of the St. Bartholomew 
students, the extracts fromMr. Lawrence's 
lectures, which have been herein submitted 
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for their perusal. Once more do we entreat 
of them to reflect upon what that hospital 
sargeon himself says of the great value of 
post-mortem inspections. 


‘ 





The cholera has at length made its ap- 
pearance in the heart of France. As yet, 
however, we have obtained a knowledge of 
the fact only through those un-exact chan- 
nels of communication the newspapers. We 
abstain therefore this week from making any 
comment, or attempting to furnish any in- 
formation on the subject, desiring rather to 
wait until we are in possession of such 
authentic documents as we can place with 
confidence before the medical public. In 
the mean time we cannot but express the 
gratification we feel at the noble manner in 
which the Parisian faculty have prepared 
themselves for the calamitous visitation. 
We hear of no disputes, ignorantly based, 
and obstinately defended, amongst them, 
relative to the question of “‘ identity.” No 
ill-timed or unavailing repining of the mer- 
cantile classes—no inflammatory addresses 
from the public press, denouncing cholera 
as a “ humbug,” and medical men as im- 
postors. On the contrary, men in all de- 
partments of the profession have applied 
themselves to arrest the progress of the 
disease, and improve the condition of the 
poor, with a zeal and energy which con- 
trast most strongly with the tardy and beg- 
garly manner that has been exhibited on 
this side of the channel. 

The non-professional French journalists 
express surprise that the disease has com- 
menced in Paris instead of at some of the 
frontier towns. Did the French surgeons, 
who were lately in England, residing in the 
very centre of infection, undergo strict 
quarantine before re-admission to their own 
capital? There are men who will hasten to 
discuss the appearance of the disease in 
Paris weeks before even the great outlines 
of the question will be prepared for exa- 
mination—fools who, we doubt not, have 
hours since rushed with their morsels of 
imbecility to the press. Mea of true sci- 
ence, and anxiety for the truth, will be 
patient. 





The Anatomical Pathology of the Malignant 
Cholera, illustrated by a series of Cases, 
with Dissections, &c. Collected and ar- 
ranged by P. H. Green, Bachelor of 
Arts and of Medicine ; Sen. Scholar of 
the Univ. Dublin, &c. 8vo. pp. 54. 
Highley, 32, Fleet-street. 


Wuire the malignant cholera was con. 
fined to the British possessions in India, the 
anatomical relations of the disease were 
little understood ; but as the co mplaint con- 
tinued to advance westward, abundant op- 
portunities have occurred for investigating 
the pathological nature; decidedly one of 
the best monographs on this subject was 
a small tract, published by the Medico-Chi- 
rurgical Society of Moscow, and entitled 
Disquisitio Anatomico-Pathologiea in Homi- 
nibus Cholera- Morbo extinctis. This has been 
taken by Dr. Green as the ground-work of 
a pamphlet on the anatomical pathology of 
cholera. He has added some cases with 
dissections performed in Berlin, Sunderland, 
and London, affording altogether an ex- 
ceedingly clear and comprehensive view of 
the morbid appearances observable in per- 
sons who have been cut off by the disease 
in its different stages. It contains an ac- 
count of twenty-one dissections, in eighteen 
of which the contents of the vertebral 
canal, with the other cavities, were care- 
fully examined ; each dissection is preceded 
by a brief account of the symptoms and 
treatment, and the cases are divided into 
two classes, according as death occurred in 
the primary or secondary stage of the dis- 
ease. At the conclusion of the pamphlet, 
we have a summary of the appearances di- 
vided into three classes :— 

1st. Those constantly seen in every case 
when the patient died during the stage of 
collapse. 

2nd. Appearances less frequently seen, 
but not universally. 

3rd. Appearances less frequently found, 
and usually attendant on the secondary 
stage. 

Under the first class of appearances the 
author comprehends the six following :— 

1. Some lividity of the surface of the 
body, especially of the nails. 

2. Rigidity of the body, particularly of 
the lower extremities. 
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3. Dark blood abounding in the veins. 


4. Dark-coloured blood in both cavities of | 


the heart and in the arteries, particularly 
those of the base of the brain. 

5. Proper vessels of the heart distended 
with blood. 

6. Urinary bladder contracted, and con- 
taining litue or no urine. 

These are post-mortem appearances, 
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| vessels of the dura mater injected with dark 
blood ; a great deal of fluid blood in the 
| sinuses ; the superficial vessels of the brain 
| also much gorged, and the arteries at the 
| base of the brain contain dark blood. The 
|cerebral substance, when cut into, does 
not show any bloody spots; a small 
quantity of serum in the lateral ventricles, 
and the vessels of the choroid plexus, much 
distended with venous blood ; the substance 
of the cerebrum and cerebellum firm and 


which the author says ure universally at-| healthy ; at the posterior part of the right 
tendunt on death occurring during the stage | lobe of the cerebellum, a small portion of 
of collapse. We think, bowever, he should | the medullary substance near the surface 


have omitted the contracted bladder, for | 
though seen in a large majority of cases, it 
is not universally observable. 

The following extracts relate to a subject 
of considerable moment, and may be quoted 
both for the permanent practical value and 
interest which attach to the subject of it. 

Our readers may perhaps be acquainted 
with the case of the idiot boy who died in 
the Newington workhouse on the 18th ult. 
The jury assembled to inquire into the cause 
of death, pronounced a verdict of —« Died 
from apoplexy,” in opposition to the evi- 
dence of the parish surgeon. These same 
worthies have since been figuring in the 


public prints, abusing the conduct of the 


surgeon as ‘‘ ungentleman'ike,” in attempt- 
ing to differ in opinion from them, and offer- 
ing again to swear to the truth of their 
former judgment. It happened, rather un- 
fortunately for the discretion of these gen- 
tlemen, that two physicians and four sur- 
geons were present at the dissection, and 
that all declared there was no apoplexy. 
We have been assured by one of them that 
he examined every portion of the brain and 
spinal marrow with the most scrupulous 
accuracy, without detecting any trace of 
effused fluid, or other appearance which 
could warrant such a deduction. The fol- 
lowing is the description of these parts 
taken from Dr, Green's pamphlet :— 

The body of the idiot boy wasexamined on 
the 21st, at 12 0’clock p.m., by Dr. Green, 
in presence of Dr. O'Shaughnessy, Mon- 
sieur Dalmas, Messrs. Evans, hingston, 
Lowne, and Vogan, surgeons, 

- External appearances.— Face swollen and 
bloated ; lips vid, body rigid; the upper 
extremities semitlexed, and extremely stiff; 
nails blue; no lividity of the other parts of 
the body. 

* Cavity ef the Craniun,—The proper 


was very hard: not yielding between the 
| fingers when pressed, and resisting the knife 
| when divided ; the internal appearance of 
this hardened portion was healthy. 

“« Vertebral Canal.— The dura mater 
lining the vertebral canal in a normal state ; 
a quantity of clear fluid in its cavity; 
thickening and opacity of the arachnoid at 
the commencement of the ceuda equina ; 
venous injection of the cellular tissue, be- 
tween the bodies of the vertebra and the 
posterior common ligament ; so great near 
the cauda equina as to approach extrava- 
sation ; the substance ofthe spinal marrow, 
throughout its whole extent healthy. 

** Cavity of the Thoraz.—Lungs perfectly 
healthy in colour and structure ; the 
terior vessels of the heart distended with 
dark blood; the right side of the heart 
flaccid, containing a quantity of black fluid 
blood ; the left ventricle hard, contracted, 
its substance slightly thickened, containing 
a small quantity of fluid, exactly similar in 
colour and consistence to that in the right 
ventricle ; no fibrinous concretions in the 
ventricles ; all the valves healthy; the 
thoracic aorta contained some dark fluid 
blood ; sympathetic uerve in the chest 
healthy. 

** Cavity of the Abdomen.—External view 
of the intestines ;—Stomach distended with 
gas ; the colour of the greater part of the 
intestines pinkish; the extremity of the 
ileum, transverse arch of the colon and 
rectum, closely contracted ; the peritoneal 
coat of the intestines covered with a viscid 
secretion discoverable only by the touch ; 
the internal membrane of the stomach pale, 
and lined with a creamy matter; light red 
injection of the venous branches of the 
small intestines through their whole tract ; 
the mucous membrane of the large intes- 
|tines pale, and not injected ; the intestines 
|contain a gruel-like fluid, which shows an 
jalkaline action upon test puper; liver 
‘healthy; the gall-bladder contains some 
| green fluid bile, but no trace of bile in the 
| stomach or intestines ; the urinary bladder 
contracted, though not extremely so, pale 
and corrugated on its inner surfece, which 
is lined with a yellowish matter; the kid- 
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neys gorged with venous blood ; when the | conjectural, because the latter had not seen 
ye J processes are compressed, a yel- an example of the true disease. With re- 
p de wg ager tnny A — retera sat |*Ptet to the opinion of Delpech, he says, 
appears similar to that which lines the|* ae 
bladder ; the same kind of matter also found | ideas concerning the ganglionic nerve, he 
in the vas deferens ; the abdominal aorta| has examined carefully, j: op: iis nanibus, the 
contained some dark fluid blood; nerves! bodies of five persons who have died of 


| that since the promulgation of the professor's 


and ganglia healthy.” 


Any one at all conversant with the pa- 
thology of the cholera, will see that these 
appearances were precisely such as we 
would expect to find in the body of a 
cholera patient. The presence of the yel- 
lowish matter in the mamillary processes 
of the kidneys is a curious circumstance, 
which has not we believe been noticed by 
any one before Dr. Green. If it be similar 
to the yellow matter lining the ureters and 
the bladder, it shows that the kidneys 
separate this yellow matter instead of urine 
from the blood; and, probably, that the 
remnant of thick fluid in the ureters and 
bladder is not the product of their mucous 
membrane as had been supposed, but a se- 
cretion from the kidneys. The paralysis of 
the bladder, occurring during the first stage, 
and giving rise to an enormous collection of 
water in this viscus during the second 
stage, is another circumstance pointed out 
by the author as worthy of attention. 

The pamphlet concludes with some re- 
marks on the pathological cause of cholera, 
and on the theories advanced by Baron Du- 
puytren, M.Delpech, and Dr. Hope. Dr. 
Green conceives he is warranted by the pre- 
ceding cases, by the results of his own expe- 
rience, and that of many of the continental 
anatomists, to conciude,that the existence of 
dark blood in both sides of the heart and 
arteries, is the pathological cause of cholera, 
because it is the only appearance, of any 
importance, constantly observable. He 
states this as a simple fact, derived from 
anatomical investigation, without attempting 
to build up any theory of his own on the 
circumstance. The opinions of Dupuytren, 


cholera. In four the semilunar ganglia was 
(healthy ; in one the left was somewhat 
| injected. The inflammatory notion of Dr. 
Hope is perhaps treated somewhat too 
severely, but the author of this work has 
acquired a very good right to be critical on 
an occasion in which he evinces so inti- 
mate an acquaintance with his subject. 
Our approval of Dr. Green’s litle work, 
however, must not be taken on inference 
only. It deserves and must obtain in the 
profession general circulation,—to aid it 
ia which we now give the pamphlet our 
warmest recommendation. Of the thousand 
and ten brochures which the cholera has 
called into existence in Great Britain, it 
ranks among the ten, while the thousand 
are fast going down the stream of time, 
and falling into the pool of Lethe. In 
short, the man who boasts of his read- 
ing on the subject of the cholera, (as five 
out of every six of the numerous contro- 
versialists at present engaged in its discus- 
sion invariably do,) and at the same time 
has neglected to peruse the memoir of Dr, 
Green, must consider he has passed by very 
important means for regulating his own 
decisions on the disease, and influencing 
the opinions of others. Dr. Green is no 
child in anatomy, nor is his pamphlet a 
mere rattle for guining public attention, 
On the contrary, we believe we may say, 
with confidence, that his statements are to 
be relied on as the result of as careful, ac- 
curate, and competent examinations as have 





Delpech, and Hope, are then examined. | hitherto been made in any quarter into the 
The author says, that the same objection| mysteries of this awful and malignant 
holds against all, namely, that they are| ,” 
founded upon appearances which are not 
constantly observable, and would therefore 
lead to the absurdity of admitting a conse- 
quent without an antecedent. Dr. Green 
considers the theory of Baron Dupuytren 


disease, 








CASES AND ABUSES AT THE LONDON 


LONDON HOSPITAL. 
SCIRRHUS OF THE MAMMA, EXTIRPATION 
—DEATH. 

March 26, 1832.—Sarah Palmer, ztat. 
47, married, mother of eight children, the 
youngest sixteen months old, was admitted 
into this hospital on the 22nd instant, under 
the care of Mr. Scott, labouring under 
scitrhus of the left mamma. She states that 
the disease first commenced about eight 
months since, but without her being able 
to assign any particular cause for its for- 
mation, On examination the nipple was 
found retracted and puckered, the diseased 
part bard and lobulated, with the upper 
portion presenting a dark livid appearance. 

The operation of extirpation was this day 
performed in the following manner. The 
extent of the morbid affection being care- 
fully distinguished, an incision was com- 
menced on the brachial side, and carried 
downwards till the knife made a point 
directly opposite on the sternal side, de- 
seribing in its course a segment of a circle. 
A similar incision was then made in the 
same direction on the superior side of the 
nipple, and carried onwards to the point 
where the first incision terminated. The 
gland was then dissected away from the 
subjacent muscles, great care being taken 
that no morbid or indurated part should re- 
main. The time of the operation was pro- 
longed in consequence of there being three 
indurated glands in the axilla, which were 
carefully removed. After the parts were 
removed, it was found necessary to tie 
upwards of ten vessels. The edges of the 
wound were then brought together by one 
suture, and retained by straps of adhesive 
plaster, and the whole was kept in situ by 
a compress and roller, After the operation 
she had tinct. opii my. xx. 

27. Has passed a tranquil night, pulse 
78, soft; tongue clean, bowels not open. 
OL. ricini 3s statim sumend. Mist. effer- 
vescens omnis 6tis hor. 

28. Pulse 84, fuller; tongue clean ; 
bowels open three times ; skin dry. Slept 
tolerably well last night. To continue 
the effervescing mixture. Eight p. m. 
complains of severe pain in the left side ; 
thirst, with difficulty of breathing ; coun- 
tenance anxious ; oule 94, small; to have 
30 leeches to the side. 

29. Passed a restless night ; pain in the 
side and difficulty of breathing very much 
increased; and at eight a. m, died. 


PATAL CUT THROAT, 
March 26, At seven this morning, a man 
was admitted who had made a most deter- 
mined attempt to commit suicide by cutting 


his throat, the incision being just above 
the —— cartilage, separating the cornuz 
from os hyoides, cutting into the pha- 

x, and dividing a few of the fibres of 

e sterno-cleido-mastoidei muscles. The 
dresser succeeded in injecting some barley 
water into his stomach by a the gum 
elastic tube of the stomach-pump through 
the wound down the esophagus into the 
| Stomach ; but on attempting this afternoon 
again to pass it, so much irritation was 
caused by the instrument that the experi- 
|ment was immediately desisted from, and 
jan enema of barley-water, with tinct. opii, 
Mm xxx, was ordered instead. 

27. Passed a very restless night. The 
| whole of his time appears to be in 
prayer. Respiration difficult, with mucous 
jrattle ; intense thirst ; is evidently sinking. 
The enema has been repeated three times. 
Eight p.m. is rapidly sinking; pulse 97, 
small ; respiration extremely di t; in- 
tense thirst ; skin hot and dry. 

28. Passed a very restless night. At half 
past six he died. 





—_—_— 
ABUSE IN THE LIBRARY REGULATIONS. 


To the Editor of Tur Lancer. 


Sin,—Knowing you to be the ever stre- 
nuous supporter of our rights, and the ex- 
positor of our wrongs, I have to call your 
attention vo a piece of illiberality ised 
|on the lecturing pupils of the London Hos- 
pital by the two principal surgeons of that 
institution. The illiberality complained of 
is exhibited in the following regulation :— 
** That no pupil be allowed to subscribe to 
| the library unless he enter to the hospital 
|practice.”” About a year ago the law was 
put aside, but since the opening of the new 
room® it has again been brought into force, 
acting as a trap to induce pupils to enter 
sooner than their arrangements would have 
otherwise led them to do. 

Publicity will no doubt effect the object 
I have in view, and therefore forbearing 
from further remarks, 

I have the honour to be 
Your obedient Servant, 
A Lecrure Puri. 





ST. BARTHOLOMEW’S HOSPITAL. 


REMOVAL OF AN OSSEOUS GROWTH FROM 
THE UPPER JAW-BONE. 


Mary Roser, zetat, 50, admitted March 
22nd, is a woman of strong constitution and 


* They were in debt 30/. at that time. 
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AND ST. BARTHOLOMEW'S HOSPITALS. 31 

joying excellent general health. On the | tumour was found to be of an osteo-sarco- 
upper jaw there is a tumour springing matous description. 

from the alveolar , on each side, to| April 2nd. The patient since the opera- 

the extent of an inch and a-half forwards tion has being going on very well. On 

from the pterigoid process. This growth is Saturday she was somewhat troubled with 

of about six years’ duration, and she as-|the vomiting up of the blood ; was ordered 

scribes its origin to the irritation caused by | pulv. opii, gr. i. Yesterday, Sunday, she 

a decayed tooth. It flanks the molar teeth, | took two pills composed of— 

which are partially embedded in, and over- | Hyd. submur. gr. ij; 

lapped by, its substance. The diseased | Ext. coloeynth. eomp. gr. viij. 

mass has been the source of littie pain Bowels opened by an enema. Pulse tran- 

since the first period of its growth, which quil; no fever. 

has been very gradual. ‘The inconve-| Thursday, 5th. Much the same. Says 

nience, however, caused by it in the func-| she feels comfortable. Wound looks well ; 

tions of mastication and articulation, is ex- it is healing nicely by the first intention. 

tremely annoying to the patient, and she is ‘There is some heat about it, however, for 

quite prepared for undergoing an operation. which a piece of linen is applied wet with a 


As a preparatory step, Mr. Lawrence deem- | cold lotion. 
ed it expedient that the embedded teeth | 
should be extracted, since their fangs might 
interfere with the line of division. This 
was therefore accomplished on the 30th by | 
Mr. rs, devtist to the hospital, who 
therein displayed much skill, making use of 
the forceps, the superiority of which over 
the key was in this instance peculiarly ma- | 
nifest. Saturday last was the day of ope- 
ration, when, the patient being laid supine | 
on the table, Mr. Lawrence commenced 
by making an incision on the affected side, | 
from near the angle of the mouth across the | 
cheek to the lower edge of the zygomao. | 
The incision was curved, the convexity | 
being upwards, avoiding the parotid duct. 
The arteries now began to spout forth 
most copiously, and some little time} 
elapsed before they were secured ; about a/ 
pint and a balf of blood, we should think, 
being lost. Ligatures having been placed 
upon three, the operator proceeded with a} 
scalpel to divide the soft attachments sur- | 
rounding the bony growth, and then began | 
to use the saw, apparently in an oblique 
line from the second bicuspid tooth towards 
the pterigoid process. After this the tumour 
was separated from the healthy bone with 
Liston’s nippers, the division rupning just 
below the floor of the antrum. Some 
portion, or a spicula of bone, still remained, | 
which however was quickly detached with | 
an elevator. During these proceedings | 
great inconvenience seemed to arise both to | 


} 


It is often very difficult for the great 
mass of the pupils to obtain, at these ope- 
rations, a view either of the instruments 
used, or the mode of employing them, so 
great being the number of the rxtrupERs. 
Indeed it is here no uncommon circum- 
stance to observe the surgeons and ‘« recog- 
nised ” assistants kept back —s an Ope- 
ration, their places being usurped by per- 
sons at present entirely unconnected with 
the surgical practice of the hospital. 


_—_—_—_—— 
HOSPITAL TEXTS U. HOSPITAL PRACTICE, 


Tert.—‘* Morbid inspections, as oppor- 
tunities occur ; at oneo’cleck.”’—St. Bartho- 
lomew Prospectus. 

Practice.—Case of fracture of the lower 
third of the femur, fracture of three ribs, 
and injury to the spine ; admitted March 
20th, death on the 28th. ‘ Morbid in- 
spection”” at twelve o'clock ; no notice. 

Ibid.—Calculus in the bladder. Death 
on Monday, April 2; morbid inspection at 
halt-past eleven: no notice. 


CROWDING THE OPERATING TABLE. 


To the Editor of Tur Lancer. 


Str,—A regulation nearly to the following 


patient and operator, from the former being effect is hung over the table in the ope- 
continually obliged to vomit forth coagula, |rating ward of St. Bartholomew's: “ In 
which escaped into the passages during the. order to prevent interruption at operations, 


| the area round the table is preserved for the 
surgeons and the dressers of the operator 

The edges of the incision were approxi- | only.” This regulation is never adhered to, 
mated and secured by a hair-lip suture at/ and indeed seems placed there as a mere 
the angle of the mouth, and by three | mockery, for last Saturday it was so crowded 
common sutures. Strips of plaster were | that scarcely one half of the pupils could 
placed in the intervals, and the patient was see what was going on, and after uselessly 
taken to Sitwell’s ward; the operation, | endeavouring tor some time to remove the 
which was well performed, having lasted | obstructions by crying out, ‘* Heads,” c., 
between thirty and forty minutes. The|aslip of paper was seat dowa requesting 


hemorrhage. 











to, when a Dr. Harris, not 1 believe a sur- 
ical pupil, upon having it put into his 
ds, immediately tore it up, and delibe- 


ABUSES AT ST. BARTHOLOMEW’S.—CORRESPON DENTS, 


that the above regulation might be attended | 





one o'clock. I must confess that the at- 
mosphere I had to breathe on those occa- 
sious was far from a pleasant one ; but the 
information 1 obtained from them, (and 








rately scattered the remnants in our faces, | which | was in the habit of doing daily,) 
as if in utter defiance of our requests and amply repaid me for the temporary incon- 
our rights. The pupils are not the only| venience. It is now, Sir, nearly three 
ies inconvenienced. ‘The surgeon is months since the doors were closed, at 
inconvenienced, and lust, though not least, which time it was given out, that in a few 
the poor patient. Should anything occur|days a new and larger place would be ready 
during an operation not exactly looked for! for the reception of the indigent poor. But, 
or expected, or should the surgeon ask for alas! day after day, week after week, and 
any instrument or thing not in the bauds of month after month are passing, and neither 
the house-surgeon, great interruption must | is a new casualty ward yet open; nor, as far 
of necessity occur, and much time must ne- as I can ascertain, is there any probability 
cessarily be lost before the operator can be | of there being one at present. Allow me 
supplied with what he required to carry on | to point out one of the consequences of this 
the operation, owing to the assembled neglect. Why, the hospital square of a 
M.D.s, and Pures who are closely huddled morning is thronged with poor people, who 
together peeping over one one anotber’s|come under the expectation of receiving 
shoulders, standing between the operator | advice and medicives ; some of them from 
and the table upon which the instruments along distance, all of them obliged to return 
are placed, so that the house-surgeon has | home with empty bottles, and suffering in 
to force bis way backwards and forwards | all probability an aggravation of their dis- 
through them. eases by the fatigue they have undergone. 
1 am, Sir, your obedient servant, | But this is not only inflicting a great cruelty 
March 20th. Oxe or tux Ixcommovep.| on the poor, but it is an imposition on the 
*,* The proceeding of the “ Dr Harris” whole body of pupils, more especially the 
was most impudent and indecent, but pro- dressers, whose > is to attend the er 
bably his nose was ut the moment beyond | "ents In rotation, for the promise © 
the reach of either of the gentlemen to whom | which they pay so dearly. ; 
the insult was offered, and the ‘‘Doctor”| Pray, _ how are these evils to be 
felt that he could tear the note with safety. ,Temedied? 
. I am your obt. and humble servant, 
One oF THE AGGRIEVED. 








GRIEVANCES OF THE PUPILS. ‘ 
CORRESPONDENTS, &c. 








a | 
To the Editor of Tne Lancer, Mr. H. The notice in our last was in- 
Sir,-—Some time ago I entered as per- | tended to have been accompanied by the letters in 


: h urcical and medical | UF present Number. ‘ 3 
score 7 se pe owe Hospital |_ Sylvanus will find the best practical arti- 
practs ° d hould b * | cles on the subject in Sir Astley Cooper’s Lectures, 
thinking that by so doing I should be en-| and uader the head of * Lumbar Abscess,” in Wr. 


titled to visit all the patients when either | 8. Cesper’s Dletionary of Practical Surnery.. With 
awe . | regard to the use of exercise and rest, the adoption 
= gy the phy — oe | of either must be governed by the stase of the ¢is- 
pital. Judge of my surprise CN, | ease. 
when one day as 1 was with Mr. Law-| We have not yet had time to peruse the 
nexce in the out-patients’room, and he | work on the function of the spleen. 
had finished seeing the men, and was about; Maga is deceived. The papers have not 
to commence prescribing for the women, he | been ceetoepet 3 they have only been unemployed. 
walked to the door, opened it, and observed, ‘ An ane spe we riage “ be oo 
. e "e - | force ; heoce its acts retrospectively. Unfortunately 
that as the ladies were about to make their | therefore, there is no remedy for Y. R., except in an 
appearance he must request all gentlemen but | aiieration of the law itself. Had he a diploma from 
the dressers to retire. | one of the continental universilies, he might succeed 
, “as +1. in obtaining a license frum that crambilng institu- 
Now, Mr. Editor. I should like to be | tion in Pall Mall East, 


informed why Mr. Lawrence acts so dif- Juvenis. The Apothecaries Act was 
ferently from the other medical men Con-| passed in the spring of 1515, and came into opera- 
nected with the institution, and whether he | tion on the Ist of August in the same year. ‘The 
has aright to compel the gentlemen to quit | Company of Apothecaries and the Junto in Lin- 
the room at his pleasure. | sessing also entirely distinct powers,—one wader a 
The other complaint I have to make, and | charter, the other under the act just nentioaed. 

which is one of much greater consequence! Argus. It does not merit notices Should 
to me, is the abolishment of the ‘‘ casualty”’ | the reptile thrast its head out of its hiding-place, so 

as to prove really annoying. an event not very pro- 
patients who used to attend at the ap- bable, why thon we may pat our tee Upon it, and 
propriate wards every morning from ten to 





crush it. The thing has venom, but no teeth. 







cola’s-Inn Fields are two distinet assemblies, pos- 





SO 2 OA tee me tie ee 





